Taeas .

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

. CORPCRATION
B SANNUAL REPORT

. 1997
JOCUMENT # K47369  (9)

$7MAC SOLUTIONS, INC.

';WWWMMm i | TURENE A

DN 3079 NW 82D
st MIAM) FL 831221057

E .

Sandra B, Mortham

Socrtary of St Secretary of State

DIVISICN OF CORPORATIONS

N

us
3. Bale Incorporaled or Qualified 3a. Dale of Lasl Report
ﬂﬁclpal Placé of Business 2a. Mailing Address 4, FEI Number - | applied For
G 26 650100178 Not Applicable |
\ , ApL. #, alc. Suite, Apt. #, el iti
sgﬂe . j TR 6. Certificate of Status Desired [ $8.75 Adqmonal
: 27 Fee Required
Cily & Stale | 8. Etection Campaign Financing $5.00 may Be
;8—| . Trust Fund Contribution L) Addad to Fees
Country Zip Country | 8. This corporation has liability for inlangible tax under s. 199.032,
El ;;| EEl . Florida Slatutes (Yes [lno
o . Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. MARCONI, ROBERT M, CPA 1] Name
13320 Bw 1281" ST B2| Strect Address (P.O. Box Number is Not Acceplablc)

83

1+, MIAMI L 33168

gy ot 84| Cily 85| Zip Code
e FL |*|

43 M1, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Slalutos, the above-named corporation sUbmils this statement for the purpose of changing fis registered
i oDl orregistered agent, or both, in Lhe State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered
"L ugbnt. Verh familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes .

BiGNATURE e . -
vt Signature. typed of printad name ol togisternd agant and tile I applicable (NOTE Rugisterad Agent sigiature required when rainstating) DATE
__;!3__ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCORS IN 12
: PD T oeLETE 1ITHE CTchange [T addition
BOMEZ, REINER 12 NANE
4810 NW 99 CT. 13 5TREET ADDRESS
MIAMI FL {4 Iy 5T 2P
L] pELETE 21TMTLE R T change ] Adavtion
%MEZ, ZORRIOA ‘ 22 NAME :
4810 NW 09 CT. 23 STREE) ADDRESS
MIAMI FL 2 4CiTY-S1- 2
5T T otieiE 31Tk L. onange T Addition
QOMEZ. KAREN 32 NAME :
4810 NW 00 CT. 33 §TREE] ADDRESS
MIAMI FL 34, CITY-51-2 .
T pELETE A1LE 1 Change [T Addition
4.2 NAME )
43 STREL] ADDRESS
44 CNY-51-2IP
" DECETE 51T [T Change ] Addition
5.7 NAVE
5.3 STREFT ADDRESS
54 CT¥-ST- 71
[J DELETE ISR [JChange [ Addition
62 NAME
63 STRFTT ADDRESS
; 64 CITY-§T-2IP
44,1 do heraby certify that the informatian supplied with this filing does not qualify for the exempticn slated in Section 118.07(3){1), Florida Statutes. | further cerlity that the

information Indicated an this annual reporl or supplernenial annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
~§am an oﬂlger or direclar of the corpatation of the recelver or busice ompowered 10 execute this report as roquired by Chapter 807, Flarida Statutes; and that my name

“RPppesars in

lock 12 or Block 13 if changed, or on an atachrpght fith an address.
SN ATIIDE. l‘ A rra 2 daa LA A g B 3///) /// - Saree Yer 3 7 000€

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CR2E034 (9/96)



