FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
, CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Ilorglhlm_
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

SOYVOZ, INC.

P97000092767 (7)

'

Principal Place of Busingss Mailing Address

780 NORTHWEST LEJUNE ROAD 780 NORTHWEST LEJUNE ROAD
SUITE 516 SUITE 518
MIAMI FL 33126 MIAMI FL 33126

FILED
Apr 27 1998 8:00am
Secretary of State

O T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
10/29/1997
2. Principal Place of Businoss 2a. Mailing Address 4, Fil Nurmper Applied For
m —— El - OSO% _|Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, ol i
P P 6. Cerlificate of Status Desired K $8'75 Additional
E ;} Fee Roquired
City & State | ... Ciy & State 8. Election Campaign Financing $5.00 May Be
L) J— 231 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ?ﬁ] E ;] Persanal Property Tax duea June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81] Nama
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
84| City FL 85 | Zip Code

agent. | am lamihar with, and accept the obhgabons of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement far the purpose of changing is regisiersd
atice or registered agent, of both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sla:m?ﬂ}ai }y};niﬂ umlius nana of f.\‘gi;’rﬂ:{ftur and e \f_am'xﬂ: alle [NO]E_ﬁr—»q_lslamd Agent signalure required when rennstating) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD [T oeLee 1.1 TITLE [JChange [ Addition =
NAME 80SA, JOSEF 1.2 NAME §
seeeraopress | 760 NW LEJUNE RD, STE 518 1.3 STREET ADDRESS g
CIFY-ST-2P MIAMI FL 33126 14 CITY-51-2Ip &
TILE O oerkre 21 TILE I Change ] Additien | O
NAME 22 NAME
STREET ADDAESS 24 STRET ADDRESS
CHY-51-2IF 9, 4 LITY-ST-21p
THLE L) DELETE 31TME [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CHTY-ST- 2P
TInE [T peLete 41THLE [T change [T Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-51-2P
THLE "TT DELETE S1TMMLE T Change [T Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P ] 546ITY-51- 2P
THE [ DeLETE 6V TIILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRAESS
CITY-ST- 2% 64 GITY-ST-2P

indicaled on 1

14, | heraby cerlirz that the information suppliod with this filng does nol quality for the exemption stated in Section 1198.07(3)(:}, Florida Statules. | further certify that the information
uis annual report of supplemontal annual report s true and accurate and that my signature shalt have the same legal effect as i made under oath; that I am an
officer or director of tha corporation o tho receiver ar trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod. or gu-an alaichmont with an address.
SIGNATURE: Kf% Rosd Kok Brod/ hoit—  OF /o /99  (308)C699Y 35

t




