“® FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT - ‘é’; FLORIDA DEPARTMENT OF STATE
CORPORATION T4RE T Sandra B, Mortham
ANNUAL REPORT M E Secretary of Stale
& DIVISION OF CORPORATIONS

1997

- [DOCUMENT # P96000011226 (3)

1. Corporation Namg

- SOULUTIONS ENTERTAINMENT CONSULTANTS, INC.

Principal Place of Businass Mailing Address

1000 WEST AVENUE 1000 WEST AVENUE
#1810 #1510
=1 WIAMI BEACH FL 33139 MIAM! BEACH FL 331394730

e s e e

FILED

May 09 1997 8:00am

Secretary of State

TR

3.

Dale Incorporated or Qualified 3a. Dale of Last Roporl

02/05/1996

2a. Mailing Address
26

2. Principal Place of Business

4.

65- 0639282

FE Number Appilied For

Not Applicable

Sulle, Apl. #, eic, Suite, Apt # olc.

27]

EE

. Certificate of Status Desired

$8.75 aduional
Fes Roquired

O

City & Stale City & Bale 6. Election Campaign Financing $5.00 may Be
23 2—81 Trust Fund Contribution Added ta Fess
Zip Countery [ Zwp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29)] [30] Fiorida Statules Yes [MNo _
9. Name and Address of Current Reglstered Agent | 1p. Name and Address of New Registerad Agent
PEDROSO, ACELO | 81| Name
168 E. FLAGLER ST. B2 Strect Address (P.O, Box Number is Not Acceptable)
SUITE 1627
MIAM! FL 33131 83
84| Gity FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 807 G506, Florida Stalules.

SIGNATURE

eord R e T

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Forida Statules, the above-named corporation submits this slalement for the purpose of changing its registared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered

Slgnalye, typed or printed name of registerpd si}t-i;\l—md litle if apulicau\;_

(NOTE H(_:Eishared Agenl s gralure req“JTred whan reinstaling} -

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CReE034 (9/96)

4 12, OFFICERS AND DIHE;(_}] ORs =, 13, 1
Eolome ))qum 11 PD Change [ Addition

NAME 12 NAME KIMGERLY NARTINEZ, ~-MALQN 10

STREET ADDRESS sssmeeanoness | | QOO WEST AVE NOE; #IS‘

OITY-5T-2P _ 14.C1Y-51-21p Mmiathl | BEAC My FL. 33 134- q@

| me LJ oreete 23TIME [ Change ] Aggition

B e 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-57-2P 2 AGIY-51-7P

TITLE [T Decete 23T [ change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STRECT ADDRESS

LAY -ST-2iP _ R scm-si-ap

TLE T ceceTe 41T T cChange [T Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 5TREET ADDRESS

CiTY-ST-2IP 4.4 LY-51-21P

TITLE L] peLeTe 51TIE 1 Change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54 CITY-§1- 71

TITLE [] DELETE £1TILE U change [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3STREET ADDRESS

CIY-ST-4p 8ACIY-51-2IP

14, | do hereby cerlify that the infarmation suppliod wilh this filing doos not qualify for the exemption slaled in Section 119.07(3)1), Florida Statutes. 1 further certify that tha

appears in Blogk 12 or Block 13 if changed, or on an atlackxpnt with an address.
fl estmsarawiame. Y '%;a/ B P Ay e, S N

Inferenation indicated on this annwal report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation ot the receiver or trusice empowored 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name

i I?ﬁl?? (205)535-1) 13



