FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘/ FILED
CORRORATION e b Mo ‘Aug 21 1998 8:00am

ANNUAL-REPORT Secretary of State

OMSION OF CORPORATIONS Secretary of State
DOCUMENT # r94000037163(0)

1, Corporetign Name
SOLIMOED, INC.

Principal Plaoei‘ﬂ Business Malling Address

15011 5.W. 43RD TERR, 15011 S.W. 43RD TERR. .
DO NOT WRITE IN THIS SPACE .
MIAMI, FLORIDA 33185 MIAMI, FLORIDA 33185 e e
; 3. Date Incorporated or Qualifiad .
5/13/94 :
2. Principal Plage of Business 2a. Mailing Addrass 4. FElNumber ] Applied For
il 65-0533943 Mot Applicable |
Suite, Apt. #, elc. Sults, Apt. #, etc. 5. Certificale of Status Desired [} $8.75 Additional
22) 7] Pee Required
City & Stale City & State 8. Election Campalgn Financing $8.00 MayBe
28] Trust Fund Contribution D Added 1o Fees
Country Zip Country 8. This corporation owes or has paid the rrem Intanglble
|3_‘| . 25 I_z_g| '3'5] Personal Property Tax due June 30. Yos
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

OCARIZ, HIRAM D. 81| Namo

2151 LEJEUNE ROAD #312
CORAL GABLES, FL 33134

82| Street Address (P.O. Box Number Is Not Acceptabla}

83 :

84| Oty FLI® Zlp Code

41, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the ebove-named carporation submits this statement for the purpose ofdhanglng Its
registerad office or reglstered agent, or both, In the State of Florida. Buch change was authorized by the corporation's board of dqreclors | hereby accept the
appointmenl 85 registered agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes. [

SIGNATURE

Mature typed or printed name of registered agent and tile if applicable {NOTE: Registared Agen! signature required when reinstating) DATE

12, : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 -
TITLE D [ pELete 1.1 VITLE DP E.lE Chang E] Addition 2
NAME OTTOLINO, GIUSEPPE 1.2 NAME OTTOLINO, GIUSEPP E
STREeTADDRESS] 15011 S.W. 43RD TERR. 135TREETADDRESS| 15011 S.W. 43RD TERR, 3
cry.-sT-zp {MIAMI, FLORIDA 33185 t4cny-gt-2¢ [MIAMI, FLORIDA 33185 S
TMLE D DELETE 21 TITLE [] chage L] Additon S
NAME DE OTTOLINO, YAD 2.2 NAME o
sTReeTADDRESSI 15011 S.W. 43RD TERR. 2.3 STREET ADDRESS

cy-s1-2p JMIAMI, FLORIDA 33185 2ACITY - 5T- 2P

TTLE b [X] peLere 34 TITLE SO0 R0 DEE@"““‘“"

NAME OTTOLINO, ALICIA 3.2 NAME 0B/ 25/92~-D 1007129

sTREETADDRESS) 15011 S.W. 43RD TERR. 3.3 STREET ADDRESS

crv.st.ze |MIAMI, FLORIDA 33185 30Ty . 57-2p Warb1. 25 _

e D DELETE L1TITLE DS [X] chenge ] Additon

NAME OTTOLINO, EDUARD 4.2 NAME OTTOLINO, EDUARDO

sTReeTaooress] 15011 S.W. 43RD TERR. 435TREeTADDRESS| 1 5011 S.W. 43RD TERR.

crv.st.2p {MIAMI, FLORIDA 33185 asomy.sT-2P  [MIAMI, FLORIDA 33185

TITLE [ oewete 5.1 TITLE [7 cnange Addhtion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ¥, ﬁ /

Y - §T-2IP 64 CITY.ST-2IP '

TILE ] vetere 8ATILE _ [ Cnango t] Addition

NAME " f 6.2 HAME . T

STREET ADDRESS| 8.3 STREET ADDRESS :

OITY . §T.2IP 4 CITY. ST. 2P

14. | hereby cerlify thal the information supplied with this filing does not quallfy for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further oe_rﬁgihal the

information indicated on this annual report or supplemental annuaf raport i trus end accurate and that my signalure shall have the same legal effect ag if made under

oath; that | am &n officer or director of the corporati ﬁwcelver or lrustos empowered to execute this report as required by Chapter 807, Florida Statutes; and that
d,

my name apdears In Block 12 or Block n an ettachment with an address.

SIGNATURE: A 8/7/98 305-225-3383

ED OR PRINTED NAME OF E1GNING CFFICER OR DIRECTOR Dale Daytime Phona #

BIGNATURE AND




