.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT &

LT/ 9

& FLORIDA DEPARTMENT OF STATE
CORPORATION - 7‘.'\.: Sandra B. Mortham
ANNUAL REPORT w Y 4 Socretary of Siate
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # s13h7‘15 (5)

1. Corporation Name

SUDS, INC. OF HIALEAH

(T

I

Principal Place of Business Mailing Address
2900 WEST 2ND AVENUE 2900 WEST 2ND AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1990 03/10/1995
2. Principal Place of Business 2a, Mailng Address 4. FE' Number Applied For
21] 26 65-0227141 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cortifcate of Status Desired O $8.75 Additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?ﬂ m Trust Fund Contribution Added to Feas
Zip Country Zp Country B. This corporation has liabiity for intangible tax under s 199.032,
El 25 EI 30 Fiorida Statutes 0 ves TNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
ECHEVERRIA, RAUL 82| Sireat Address (P.O. Box Number is Not Acceptabie)
11781 SW 27 STREET
MIAMI, 33175 &
84| ciy FL |as Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

or registered agent, of both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersed agent. | am
familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. .. R et L e
Signature, yped of printed name of regrstered agenl Bad ke i appicabie NOTE Registerad Agant sgnature required whes reinslating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [C] DELETE 1. 1TILE [ Change  [) Addition

RAME ECHEVERRIA, RAUL 12 NANE

STREE| ADDRESS 11791 SW 27 STREET 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33178 14CITY-$1-7IP

TITLE v ) DELETE 2 17IME [ Change [ Addition

NEME VALLE, JOSE 22 HAME

STREET ADDRESS 75 VALENCIA AVENUE 23 STREET ADDRESS

CIY-ST-2F CORAL GABLES FL 24CiTy-S1-21P

TIILE TS [C] DELETE 3 1TILE [ Cnange ] Addition

NAME ECHEVERRIA, MARGARITA 32NAME

STREFT ADDRESS 11791 SW 27 STREET 3.3 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33175 34 1Y - §T- 2P

TITLE 3 DELETE 4 17TLE []) Change  [] Addition

hAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-IP 44 CiTY-$1- 70

TILF ] OELETE 5 1 THLE [ Change  [] Addition

HAME 52 NAME

SIHEET ADDRESS 53 STHEET ADDRESS

CINY-$1-21P 54 CITY-ST-70

TILE [[) DELETE 6 1TITLF [ Change [ Addition

NAME 6.2 NAME

STREE] ADORESS £.3 STREE? ADDRESS

CITy-S7-2IP 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiipg-s voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repostGr supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or g o Gf the corporalieft or the regediver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or B AEnt with an addrass.

SIGNATURE v osZ ol G S0SHEEKI0 ).

NG GFFICER OR DIRECTOR aytema Prone

CR2E034 (12/95)



