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

PROFIT g 4 FLORIDA DEPARTMENT OF STATE .
CORPORATION &1 Sandra B. Mortham Feb 20 1998 8:00am
ANNUAL REPORT ; % oyl Sacrelary of State
SEW: DIVISION OF CORPORATIONS
i Secretary of State
DOCUMENT # ( )
1. (g'p(;';ralion NaEme 529228 9
SOLOMIANY, INC.
| S— R
: 9570 HARDING AVENLE 9570 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1977
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
1] 26] 591734598 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
E EI 5. Certificate of Status Desired O Fae Required
: City & State City & Stale 8. Election Campaign Financing $5.00 May Be
P <) m Trust Fund Contribution O Added to Fees
; Zip Country Zip Caundry 8. This corporation owes or has paid the current year Intangible
] 25) 20] [30] Parsonal Proporty Tax due June 30. PRl ves £l No
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SOLOMIANY, SARA 81| Name
£ 9570 HARDING AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
4 SURFSIDE FL 33154
i; 83
i 84| Ciy 851 Zip Cods

. FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda. Such change was authotized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Slatutes.

CR2E034 (10/97)

SIGNATURE e
Signalure, lyped o prniad pame of regisierod agent and Biie if apphcable {NOTE Regisiered Aganl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PDS T DELETE 1L [ Change . L Addition
NAME SOLOMIANY, SARA 1.2 NAME
steeeranoness | 9701 COLLING AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 1.4 GTY-ST-2IP
TMLE 5 [J oeEie 21 TITLE [TcChange L Addition
HAME ROSENBERG, OFELIA 2.2 NAME
streeTanoress | 9570 HARDING AVENUE 2.3 STREET ADORESS
CITY-5T-2IP SURFSIOE FL 2 4CITY-§T-2IF
. [Tome T DeceTE a1 TIME [ change T Aadition
< | NAME 32 NAME
¢ | STReET ADDRESS 33 STREET ADDRESS
CITY-§1-21p 34.LITY-5T- 2P
TTtE L oeLeTE 43 THILE [ change ] Addition
S Y ; 4.2 NAME
| STREET ADDRESS 43 STAEET ADDRESS
| _cm-st-ze 440ITY-ST- 2P
i T ectie 51 TITLE [} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
; CITY-51-2P 54 CITY-5T-2IP
v | e J DeeErE 61 TITLE [ change [T Addition
o] wame 6.7 NAME
o | STREET ADDRESS 6.3 STREET ADORESS
Y| ciy-ST-2Ip 84 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information

indicaled on this annual report of supfemental annual ropprt is true and accurate and thal my signature shall have the seme laga! effect as if made under ocath; that | am an
officer or diregtor of the corporation of the receiver or trustde empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or 4\ aph attachment with in address,

CIEAMATIIONIE. \n



