PROFIT &
CORPORATION AW s
ANNUAL REPORT ‘g@ﬂ e

A '.
P v
1997 s

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

DOCUMENT # S48510 9)

1. Corporaticn Marme

THE SOGEM COMPANY

Princig;g Place .&;-Ei-:-:-;ines;e; Mailing Address

19 W FLAGLER ST 19 W FLAGLER ST
Ti1 BISCAYNE BLOG 1 BISCAYNE BLDG
MIAMI FL 33130 MIAMI FL 331304400

FILED
Jan 30 1997 8:00am
Secretary of State

L

3a, Date of Last Report

02/02/1996

3. Date Incorporated or Qualified

04/29/1091 |

agent. L arm famliar with, and accapt the obligatons of, Section 607.0505, Florida Statutes.

2. Ponc pal Flase ol Bus ess 28, Mailing Address 4. FE'Number Applied For
21 . 261 NOT APPUCAﬂLE Mot Applicable
Suiter, Apt #, elC. Suite, Apt. #, elc. i
j il [ i 5. Certificate of Status Desired 8 $8.75 Additional
25 271 . Fee Required
City & Stat . Ciy & State B. Elaction Campaign Financing $5.00 May 8e
2a) 28] Trust Fund Contribution Added to Fees
- __ Gountry 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| |29] [30] Florida Statutes Clves [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
MORALES, MANUEL R., JR. B1] Name
18 w FMGLER ST B2| Street Address (P.O. Box Number is Nol Acceptable)
711 BISCAYNE BLDG :
MIAMI FL 33130 -
B4t City FL 85| Zip Code
19, Pursuant o the provisions of Scabons GO7 0508 and 607, 1508, Flonida Statutes, fhe above-named corporalion subnits this statement for The purpose of changing it ragistered

office ar registoren agent, or both, it the State of Flarida Such change was authorizad by the corporation's board of directors. | hereby accept the appointmant as registared

SIGNATURLE . S .
Sl b Feped ar pep b v ob e stesed agent and 1 Capgncable (NOTE Regestened Agent signatuts required when reinstating) DATE
12, T T TORFICERS AND DIRECTORS 13, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D - (] DELETE 11 THLE : [T change L1 Addition
HAME MORALES, MANUEL R., JR. 12 NAME
13 SIREET ADDAESS

sineranoniss | 19 W FLAGLER ST //
L ovstar | MAMERL #7

14 CiTY-81-2IP

CR2E034 (9/96)

4] STREET ADDRESS
Cify- 5111 A4 CityY-ST-2IP

SIRTET ALIRESS

TITLE L] oeiere Z1TLE Ul change T[] Addition
NAME 22 NAME
SIREET ADGRESS 23 STREET ADDRESS
| OY-SEe 2 4CITY-5T-2IP
T [T 31TME T Change 1 Aadition
NAME 32 NAME
STREET ALNRESYS 33 5TREET ADDAESS
34, CHY-ST-2IP
[T nEceTe 41 TLE ) change T Addition
NAME 4 2 NAME

T S T T becEre &1 TLE

Nat 52 AME

SIRED ADTIRESS 5 STREEY ADDRESS
G510 54 LITY-S1-7IP

L] change LT Addition

it R [ DeLETE 61T0E
NARE 62 NAME

SIRZED ADIRESS &3 STREET ADDRESS

U JChange [T Addition

GIrY-S1-2iF L 84 TITY-S1-21P
14. 1 do hereby ce with |
witormalon ne o theg annadl weporl o supplen

Iingy <loes not quality for the exemplion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
ale: : zntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Fam an ofhcor oo director of the edrpgraton or the receiver or rustee empoweraed to execule this repart as required by Chapter 607, Flarida Statutes; and that my name

[~ 7 nsanmd

appears in Block 12 or Block. 13 il gfaneed, gron gfatig@hmaent with an address.
. //- - / Sl
SIGNATURE: /.- " e
SIGNATURE &ND TYPED OA PRINTED NAMEDF siaNIRerOFFICER DR DIRECTOR

Dale Daylwre Froce #



