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

PROFIT AL, FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O m
CORPORATION o G Sandra B, Mortham ay : d
ANNURL S R ) Seceay o S Secretary of State
1998 e DIVISION OF CORPORATIONS
DQCUMENT # P94000037163 (0)
SOLIMOED, INC.
Principal Piace of Business Mailing Address “"’Im "I Il‘” I’Ill "m "m Ilm Il'" "m '"l’ m’l I"ll "" |m
15011 SW. 43D TERRACE 15011 S.W. 43RD TERRACE
MIAM FL 33165 MIAMt FL 33185
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
05/13/1994
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applied For
21) 26] 650533043 Nol Applicabla
= Suite, ApL. #, alo ite. ApL ¥, ete 5. Cerlificate of Status Desired [ J $8.75 additiona!
22 27 Fee Required
Cily & State | Cny& Siate 8. Election Campaign Financing $5.00 May Be
Z[ 28] _ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] 25 rzﬂ m Personal Property Tax dus June 30. ﬂ Yes O No
9. Namo snd Address of Current Reglistered Agent 10. Name and Address of New Registered Ageni
OCARIZ, HIRAM D 81| hame
2151 LEJEUNE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

85] Zip Code

84 City FL

11. Pursuant 10 the provisions of Sochons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamithiar with, and acceplt tho obhgations of. Section 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE e e
Signature. typed or prnled nonwe ol togistered agant and (it if applicable (NOIE Registered Agent signature requirac when reinstaling} DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T DELETE 11 TINLE [T Change [ Adduion
HAME OTTOLNO, GIUSEPPE 12NAME
smeeTaooress | 15011 S.W. 43RD TERRACE 1.3 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33185 14 CITY - ST- 21
TmE D T DELeTE 21TMLE [ change” L1 Addition
HAME DE OTTOLINO, YADIRA L 22 NAME
stheer aporess | 15011 S.W. 43RD TERRACE 2.3 STREET ADDRESS
CITY-S1- 29 MIAMI FL 33185 2.4 €ITY-$T-21P
TILE D T ottete 31TILE [_fChange LT Addition
HAME OTTOLINO, ALICIA G 32 NAME
seeer aporess | 15011 S.W. 43RD TERRACE 3.3 STREET ADDRESS
CATY-S1-29 MIAMI FL 33185 34.CITY . ST. 2P
e DS [T pELETE A1 TITE [ Change [T Addition
NAME OTTOLINO, EDUARDO - B 4.2 AN
streeTaDoRess | 15011 SW 43RD TERR . 43 STREET ADDRESS
crry-st-21p MIAMI FL : 44C0Y-$T-20
MLE [T biLeTe 517IMLE [ Change 7 Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P ] 54 CITY-5T-2IP
ME [T orLeTe 61TIE [JChange [ Addition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
oY -ST- 29 6.4 CITY-ST-2IP
14. | heraby certify that the information supplied with this iling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or tha receivor o trustee empowered ta executo this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachiment with an address.

SIGNATURE: ﬂ&/ e A2 18 (Ber) ges 86




