SECOND NCOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
A"UUNT BUEDN OR BEFORE 091'1 5/99: $550 {IF DISSOLVED, MlNlMUM AMOUNT DUE TO RElNSTATE 5750]

PROFIT
CORPORATION
“ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
_Katheritie Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

00 JUL 12 AM 8:50

DOCUMENT #

1. Corporation Name

SUENGS Y SONRISAS CORP.

Principal Place of Business

333 SW JOTH RD. #3
MIAMI FL 33155

P98000094606

Mailing Address

333 SW XTH RD. #3
MIAMI FL 33155

SELEE
]ALLM

I

aRY O STATE
ASSEE, FLORIDA

IO

1 1/09[ 1998

2. Principal Place of Business
1

Suite, Apt. #, elc.
1

"2a, Mailing Address
26]

s

Applied For

Not Applicable

Surte Apt. # elc.
{27}

U

5. Caertificate of Status Desired

$8. 75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Moy Be
-t T 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
"I - }E‘ EI h‘ o Intangible Persanal Property. ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RAMGOOLIE, EVANA -
6700 SW 28TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 83
84| City 85( Zip Code
e ] I _—

i
office or registerad agent, or both, i
agent, | am famitiar with, and ace

SIGNATURE

“Pursuant 1o the’ provisions of €8t \[GFE 607 0502 °and 607 1508 Florda Statutes, the” above‘named corporation” submrls this statemant for ﬁ'le purpose’of changing its registered
te of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

tions of, section 607.0505, Florida Statutes,

;[% oo

rd agent and tile if applicable.

{NOTE: Registerad Agent signature ruquwsd whan reinstating)

13

DATE

ADDI“TIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

12, _ OFFICERS AND DIRECTORS

TIMLE D. - [ Joeere 1ATIMLE . m/hange L] Addition
NAME KAMGOOLIE, EVANA 1.2 NAME RBw\ & oo LIE . Evind

sTReeTADoRess | 6700 SW 28TH TERRACE 1.3 STREET ADDRESS

CITY.5T-2IP - MIAKI FL 33155 - 14 CITY-ST-ZIP

TITLE D [ oeLere 21TIMLE Hé‘f @z gﬂ DG% %ange [ additon
N ALVAREZ, ERNESTO 22nE ARSL

STREETADDRESS | 6700 SW 28TH TERRACE 23 STREET ADDRESS

CITY-ST-ZP MIAK] FL 33155 o 24 CITY-5T-ZP

TE [ oetete 33 TILE () change [} Addition
NAME 3.2 NAME — =18 Pl .
STREET ADDRESS 33 $TREET ADDRESS S RIS I:|| JLJ :E 3‘# -:]ijll 0; '3_:_._5;.-; =
CITY-ST-ZIP 34CITY-ST-ZP . _________*_:M_:u-;r O el Gl
TITLE [ oeLete 41TME | cn!‘{q’_‘ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITE.ST-ZIP 44CITY-ST-ZIP L L .

TITLE E] DELETE 5ATITLE D Change D Addition
NAME 5.2 NAME -

STREET ADDRESS - 5.3 STREET ADDRESS

CTYSTZP ' 54 CITY-ST-ZP )

TITLE » g . Coeere 8.1 TITLE (J-change [] Addition
NAME ' o 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-STZP_

0055097

CR2E034 (5/99)

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears

in.Block 12 or Block 13 if chal

n an attachment with ap.address.
IGCEVADA R el

os-772895%

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3feefe

Daytme Phona #




