FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 R DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # | L25012 (1)

. Corporation Harmi

SOLO FARMS, INC.

| ' |
| |
Prln\,lpdl Prace of Business Mailing Address l !

MURAL WALD. BIONDO AND MORENO P.A. 848 BRICKELL AVE
25 S.E 2N AVENUE. SUNE 800 SUITE 1000
MIAMI FL 33131 MIAM] FL 33312043
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Poncipal Place of Business o 28. Maiing Address 4, FEI Number Applied For
n 2 650172365 Not Applicable
Suite, Apt. #, el: Sure, Apt. #, elo, i
:l v R ? 5. Certificate of Stalus Desired 0 $8.75 Adqnlonal
22 ) 27] ________ Fee Required
Crly & Stave City & Slate €. Elsction Campa\_ign Financing $5.ou May Be
E_____ e o 28] Trust Fung Contribution J Added to Fees
Zip ~Couniry L Ew Country 8. This corporation has liability for intangible tax under s. 198 032,
24 |28 ) 30] Florida Statutes Oves M no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
MURAI, WALD, BIONDO AND MORENO P.A. Name
25 SE 2ND AVENUE. SUITE 900 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI £L 33131
a3
84 City FL 85{ Zip Code
44, Parsy sions o Suchons 607 0602 and 607 1608, Florida Statutes, fhe above-named corporalion “submits s slalemont ior the purpose of changing fts registered

office { agent, or baty in the Slale: of Forida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agenl b arm tarulizr vath, and accept the obligations o, Sechon B07.0505, Florida Statutes
SIGNATURE e e : .
' e e 4 Bl g rE A Lt mnpd e akde (NOTE Regsterea Agent signaturs required when reinstaling) DATE |
N ~OFFICERS AND DIRECTORS 13, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE LI TITLE [T Change” LT Addition
NAME ARDID, JOSE 12 NAME - '
sit1 Ao | 5975 SUNSET DRIVE S-801 1.3 STREET ADDRESS
orstae | S MIAMIFL 14 QT -51-2F -
1L (] DELETE 21TMME . . - O change  [F Addition
HAME 22 NAME ' :
STREET ADDFE 5 | 2.3 STRLET ADDRESS
oirvsae | , 2 4Cy-5T-2IP "
A | [TorLere ANTIMLE S : [dcrange -~ [ Addition
HAME | 22 NAME . S '
STREFT ADDRE S5 t 13 STREET ADDRESS 3
ory-star 34 CIIY-§1-2P
T.E [T oeLeTE 4ATIE S [ Change [} Addition
MARE 4. 2 NAME
STREET ADDKE 35 4.3 STREET ADDRESS
| Civ.51 44 CITY-8T-2IP
T T ] neLETE 5.1 TITLE LI change  [J Addition
HAME 52 NAME . : !
STREET ATIDRES' 5.3 STREET ADDRESS
L £ O 54 CITY-5T-2IF
T [ OELETE 61TIMLE [T change [ Addition
HAME : 2 NAME
SIREET ATDRESS 6.3 STREET ADDRESS
GIrv-s1-07 6.4 CITY-8T-2IP
14. | do herehy cerlily that the ln'o iz lhtm Hlmn et with thes fily ng does not qualify Yor the exemption stated in Sacnon 119.07(3)(i}, Florida Statutes. | further certify that the
ned accurate and that my signature shall have the same legal effect as if made under oath; that

inforn aticey indw aled 5 1l
1 am an officer or mr R ¥ y

e

d 1o exacute this report as required by Chagter 607, Florida Statules, and that my name
;wl“s / /

57 (305)377-1001

Daytime Phane &

TONTNG OFJICER OR DIRECTOR

FLORIGA DEPATINGNT OF STTE Feb 05 1997 8:00am

CR2E034 (9/96)



