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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION FLORDA OEPARTMENT O STATE Feb 18 1998 8:00am
ANNUAL REPORT

S e o Secretary of State

1998 N

DOCUMENT # 3137;5 (5)

. Corpaoration Name

SUDS, INC. OF HIALEAR

A AR W

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Pringipal Place of Business Mailing Address
2900 WEST 2M0 AVENUE 2900 WEST 2ND AVENUE
HALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l;i-l 26 650227141 | Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, slc. iti
P ? B. Certlficate of Status Desired [ $8.75 addional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe -
23] 28] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the curragt year Intangiole
24 ?5] 5] m Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ECHEVERRIA, RAUL 81| Nama )
11791 8W 27 STREET B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMY, 33175
B3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submile this statement far the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slonalwe, typed of printed nams of tegislared aganl and ttle | apphicable {NOTE: Registorad Agent signature required when relnatating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE [ 7 DELeTE 11 THLE [IChange [T Addition
NAME ECHEVERRIA, RAUL 1.2 NAME
sweeTanoeess | 99791 SW 27 STREET 1.3 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33175 14 CITY -51-2P
TITLE v [T oELETE 21 TITLE T Change  [J Addition
NAME VALLE, JOSE 22 NAME
smeeranoness | 3200 PONCE DE LEON BLVD. 23 STREET ADDRESS
CTY-ST-2P CORAL GABLES FL 2. 4CIY-5T-2P
TME B3 [T DFLETE 31T0L% [Tchangs L Addition
NAME ECHEVERRIA, MARGARITA 32 NAME
smeeTanceess | 99791 SW 27 STREET 33 STHEET ADDRESS
CiTY-§7-21P MIAML, FL 33175 34 CITY-5T-2IF
TLE L3 DELETE 41 TILE I change [ Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STAEEY ADDRESS
OITY-ST-7IP 44 CITY-51-2P
TIMLE | B S1TTLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IF 54 CITY-51-21P
TITLE ] DELETE 6.1 TITeE T cthange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CIrY-ST-ZiP 64 CITY-ST-2P
14. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Secijon 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annyga! reporl is true and accurate and that my signatura shall haye the same legal effect as if made undef oath; that | am an

officer ar director of th ation or tho recel st mpowered to execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block m or on an att /"‘
rF - Yr7r. T3P LIJBT.Y. g ri

‘an address.
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