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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O dim

CORPORATION Sandra B. Mgrthan) ,

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S66560 (1)

. Corporation Name

SOLUTIONS ENGINEERING, INC.

A NI A

Principal Place of Businpess Mailing Address
5208 NW 74TH AVE P. 0. BOX 520830
SUTE 200-A MIAMI FL 33152
MIAMI FL 33166 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified W
07/11/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
[21] 26) 65-0310432 Not Applicable
Suite, Apt. K. otC. Suite, Ap1. H, BlC. i i
ulle, Apt. K. ot Lite, Apt. 8, ele 6. Certificate of Status Desired L] $8.76 Adduional
22 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 @ Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 ?D] Personal Property Tax due June 30. Jves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglsterad Agent
KATZ, EDWARD 81| Name
7832 COLLINS AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 303
MIAMI BEACH FL 33141 8
84| City FL asI Zip Codle
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office o registered
agent, | am famili

nl, or both, in the State of Florida. Such changgob;aaaulgorslze{i tt:;y the corporation's board of direclors. | hereby accept the appointment as registered
orida Statutes.

nd acccp! the ohhgalions ol, ﬁcClIDﬂ 607
SIGNATURE E)waRD Fhe Ve’
o proted ham Bl regrtorad agant and Wi @ appleable (NOTE: Fegislored Agant sipnalure requited when rainstaling) DaTE

CR2E034 (10/7)

12, 5 OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ oELEIE 11 TILE Il Change [ Addition
NAME KATZ, EDWARD 12 NAME KRTZ 1 BDWARD

sireeranoness | 1832 COLUNS AVENUE, SUITE 303 13smeer aponess | TN 1A

CITY-ST-21P MIAMI BEACH FL 33141 1.4 CITY-§1-71P ,.,'\:‘ e, ,

e T ceLete 21TIE [ change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST-2IP 2.4 0TY.§T-2F

me [T DECETE 3TTIRLE [J Change  T_T Addition
NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-ST- 7P 34 CITY-5T-21F

TITLE 7 OELETE 41TTE [T Change [ Addition
NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-8F-2P L4CITY-57-TP

WILE [.] DELETE 51 10LE CJ Change  [_] Addition
NAME 52 NAME

STREET ADINIESS 53 STREET ADDRESS

cIy-S1-2Ip 54 CITY-ST- 1P

TILE L] DELETE 6.1 TILE CJ Change [ Addition
NAME 52 NAME

STREET ADDHESS 6.3 STREET ADDRESS

GiTy-57-2P 6.4 CITY-57-2P

14, | hareby ccrl-lK that the inlormation supplied with this filing does not qualify for the examﬁhon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indcated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustea empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed, or on an allachment with an agdress.

SIGNATURE: . _Zgewr/~,  DWAD EATE, Ples, 32 /oy 305 9¢q 765

E OF £1GNING OERCER OR DIRECTOR Date Oavtime Phanes # Y ADRE




