AFTER MAY 1 IS $225.00

T PROFIT i Y FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT ) Secretary of State

DIVISION OF CORPORATIONS

1996 s
DOCUMENT # P94000037163 (0)

1. Corporation Narme

SOLIMOED, INC.

: WAV MR

Principal Plase of Business Maifing Addres:s
15011 SW. 43RD TERRACE 15011 S.W. 43RD TERRACE
MiAME FL 33165 MIAMI FL 33185
E 3. Date Incorporated or Qualified 3a, Dale of Last Report
! 2. Principal Place of Business | 28. Mailng Adcress 4. FE! Number Applied For
21 26] 650533943 Not Applcable
| Suite. Apt. 4, etc. | Sulte. Apt. 4, elc. 5. Certificate of Status Desired [ $8.75 Additional
22| 27] Fea Required

| Gitya State B City & State 6. Flection Campaign Financing $5.00 May Be
{;ﬂ 2;[ Trust Fund Contribution O Added 1o Fees
Zip Country _ ip Country 8. This corporation has liability for intanglble tax under s 199.032,
[24] [25] E 30 Florida Statutes B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81} Name
OCARIZ, HIRAM D 82| Streat Address P.O. Box Number is Not Acceplatile)
2151 LEJEUNE ROAD
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL "

11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Sta'e of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section €607.0505, Florida Statutes.

SIGNATURE . R e
Sgnat.re, typed or prirzed rame of reg stered agent and utic f appicatle INOTE: Fegistered Agenl Signalurg e iréd when rainstatogl DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON?

TILE h] [ pELETE 1 110LE [ thange [ Additon -

KAME OTTOLINO, GIUSEPPE 12 NAME 3

steeerancress | 1S0HY S.W. 43RD TERRACE 13 STREET ADDRESS &

Lity-$1- 2 MIAMI FL 33185 vaonv.stae | &

T D 7 DELEYZ 2 1TIE [JChange [ Addition  |©

NAME DE OTTOLINO, YADIRA L 22 NAME

street ancress | 15041 S.W. 43RD TERRACE 2 3 STREET ADDRESS

CiTY-5T- 7P MIAMI FL 33185 24 CITY-ST-2IP

THLE D [ DELETE 3 1TILE [ Change [ Additien

NaME OTTOUNO, ALICIA G 32 NAME

srreer aooress | 15011 S.W. 43RD TERRACE 33 STREET ADDRESS

CITY-S1-7p MIAMI FL 33185 34CTY-ST- 21

TILE [] DELETE 4.1 TTLE [0 Change [ Addition

NHAME 42 NAME

STREE [ ADDRESS 43 STREET ADDRESS

CITY- 51- 21 44 CITY¥-87-2IF

TITLE [C] DELETE 5 % TITLE [ Change [} Addition

NAME 52 NAME

STREE | ADIRESS 53 STRELT ADDRESS

Ciy-51-2P 54 CITY-§T-2P (

TITLE [} DLLETE 6 1T1LE [7] Chaage [ Adatien '

NAME 52 NAME

SIHEET ADDRESS £.3 STREET ADDHESS

CIlY-ST-7 6.4 CITY-§1-2P

14. | do hereby cerlify that the informatian supplied with tais filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify tha! the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this reporl as requirad by Chapter 607, Floria Statutes, and that my name

appears in Block 12 or Block 13 if changed.or/ﬁ attachrment with an address.
SIGNATURE: LA > Yol (2pdWd-3208
§IG AND TWPEB-BA-PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR Date o Diaytia Prone 8




