I " ORI P

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQCUMENT # V14434

SALES OVERSEAS, INC.

(7)

Principal Place of Businoss Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

A

255 UNWERSITY DR 255 UNIVERSITY DR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s us DO NOT WRITE IN THIS SPACE
3. Date Intorperated or Qualified
02/14/1992
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] ] 650318144 Not Applicabie
Sulte, Apt. #, atc. Suile, Apt. #, elc. i
g |, TP 5. Cerlificale of Status Desired ] $8.75 Addional
E N 427 Fee Requirad
City & Stale | Gy & State 8. Election Campaign Financing $5.00 Mmay Bo
E] Mﬂ]. — Trust Fund Contribution Addad {0 Fees
Zip Counlry 7ip Counlry 8. This corporation owes of has paid the current year Intangible
m ;ﬂ ;‘ ;‘ Persanal Property Tax due June 30, G Yes D No

9. Namo and Adress of Curreni Reglstered Agent

, Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

VELEZ, ARNALDO 61| Name
255 UNIVERSITY DR &3
CORAL GABLES FL 33134 -

84| Ciy

Zip Code

FL |®

agent | am familar with, and accept the: obligations of, Section GO7 (505, Florida Statutes.
SIGNATURE

11, Pursuanl 1o e provissans of Sections 6070007 and 6071008, Flurida Staiutes, (he above-named corporation submits this statemant for the purpose of changing its registered
office or registerod agenl, or both. in the Slale of Fiarida Such change was authorized by the corporation’s board of directors, | hereby accepl the appeintment as regislared

Signgluce. lypud o prailed name o l‘(‘l‘g

(MOTE ngismlcd—hganl s-gnalute required when reinstaling}

DATE

12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 11TLE " Change T Addition |2,
NAME VELEZ, ARNALDO 12 NAME §
sreevappress | 295 UNIVERSITY DR 13 STREET ADDRESS 9
CITY-S1-2P CORAL GABLES FL 33134 14CTY-ST-2P g
TILE [T DELETE 2V THILE [ change L Acdition |
HAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2P e 2 4CITY-5T-2P

TITLE T] DELETE 3110LE [J Change T Addition
NAME 32 NAME

STREET ADDAESS 33 STREEF ADDRESS

Ciy-§1-2IP _ 34.CITY-ST-7P

T O et LA TILE [T Crange 1] Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

GITy-§1-2 4401Y-51-2P

TILE "7 DELETE 5.1 TILE ] change  [_J Addition
NAME 52 NAML

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2P

e [ otwere 6.1 TMLE ] Change T Addition
NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-$1-2P 6.4 CITY-5T-21P

ingicatad on

\

14, | hereby certlfy that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
i5 annuat reporl or supplemenltal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporggion or the receiver ogliusiec empgwered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appeatrs in
Block 12 or Block 13 if changgfMor on an atlachment w an addjoss.




