FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE Jan 3 1 1997 8 Ooam

CORPORATION Sandra B, Mortham

"oe7 ONISON O COMPORATIONS Secretary of State

"DOCUMENT # K24672 (3)

1. Carporghion MNarng

SOLRED FARMS, INC.
A — NN
16851 N US HWY 441 2025 NE. 197TH TERR.
BEDDICK FL 32686 N. MIAMI BEACH FL 351780125
us

3. Date Incorporated or Qualified | 3a. Date of Last Hepon

05/23/1988 04/15/1996

2. Brincipal Place of Bus 0ss T 28, Maling Address 4. FEINurmber Appliad For
121] ‘ ] 650057737 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. N $8.75 Additional
— 3 if f i
22] B E‘ 6. Cerificate of Status Desired [ Fee Required
City & Stato | Cry 8 Suate 8. Eiection Campaign Finansing $5.00 May Be
e o 25] Trust Fund Contribution 0 Added to Fees
r{g ___ Counlry | Zp Country 8. This corporation has liablily for Jtangible tax under 6. 190.032,
;ﬂ ) |2 ] 29] -:El Florida Statutes Yos [JMNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent -
GARAZ], SOLOMON 81| Name
2025 NE. 197TH TERR, B2} Streel Address (P.Q. Box Number 15 Noi Acceptable)
N. MIAMI BEACH FL 33179
83
| Ty ' FL ™ Zp Code

11, Pursvant to the provisions of Seclions BO7.0502 and 607. 1608, Florida Slatutes, 1he abave-named corparation submits this statement for the purposa of changing its registered
oflice or regslered agent. or both, in the State of Flariga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faniliar with, and aceept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o e —
Sigiatore, Typwecd G pnnted name of tegeacrad agent asct rie if applicatie {NQIE" Regiserod Agent signature raquirad whan reinslating) DATE

12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ DELETE 1L TALE T Change™ L1 Addiion

NAME GARAZI, SOLOMON 12 NAME

seerabbeess | 2028 NIE. 197TH TERR. 13 STREET ADDRESS

Cily-51- 7P N. MIAMf BEACH FL 4 CITY-8T-7IP

wme | WP [ oeLeTe 21T T TChange  LJ Addition

NAME BERENS, FRED 22 NAME

steeer aonress | 5589 PINETREE DR. 273 STREET ADDAESS

Cify-51-2p MIAMI BEACH FL 2 ACHY-8T-2IP ;

me - T viLeie 31TME [JChange ] Addition

[LH 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CiTy- ST-2IF 34 CITY-ST-21P

| Tiice ] T CToECETE ATTITE [ thange [ Addition

NAME 4.2 NAME

STREFT ADDAESS 43 STREET ADDRESS

Clv-sr-a0 | - ) 44 (ITY-51-21P

L ] DECETE 51 TITLE [ Change [LJ Addition

KAME 5.2 NAME

STREET ADGRFSS. 5 3 $TREET ADDRESS

ClTY-§1- i 54 CITY-ST-ZIP

T o [T DELETE B1TLE [J Change [ Addition

NAME 62 NAME

SIREET ADDRESS 63 STREEY ADDRESS

oIy 51- 64 LITY-ST-21P

14, | do heroby certify that 1he informahan supplied with 1His filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the
information ind.calng on this annual ST ar sUpylemenial annual feport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| amn an oflcer ar director of the epfporation o thi: recelver or trustee empowered 1o execuie this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 Ledpoed . ortin an st with an address.

SIGNATURE:

NAME OF SIGNING OFFICER DR DIRECTOR yime Phona ¥
024N

SIGNATURE #HO TYPED O PRIN

- sdmonbasasc e (333064

CR2E034 (9/96)



