" __FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT ; FLOMIDA OF PARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL*REPORT

Secretary of S1ate
DIVISION OF CORPORATIONS

L Wy

* 1996 Aeger | teene
DOCUMENT # L47261 (7)

1. Corperation Narme

SOLAND CORPORATION, INC.

W OR A

Prncpal Place of Business T M—;”;”;d -Iir-ljin(r;e.
C/O MANUEL DINER. ESQUIRE 141 NE 3RD AVE
43 EAST FLAGLER ST. PH103 STE €01
MIAMI FL 33131 MIAMI FL 33191 I T T e
us 3. Date Incorporated or Qualited 3a. Date of Last Repont
B [ 01/29/1990 05/01/1995
w2 Princ pa' Place of Busingss 2a, Maihng Address 4. FL1 Numiber Applied For

650180223 F” Not Applicabic
$8.75 adgditional

Ste, ApL. 4, 6t

Suite. Ant F, ete.

. - §. Certificate of Status Desired

G?I 27[ tl Fee Required
_ City & Stale ~ City & Suxe 6. Fiection Canpaigh Faanging $5.00 May Be
[23} 28] Trust Funidd Contribution Added 1o Fees
L _ Country AL _ Country 8. This corporation has kabilty for intangible 1ax under s 199.032,
ﬂ 294[ 30L l Flonda Statutes [ ve«: [ho

dress of Current Registered Ag

.. 10, Name and Address of N

S — Ran v Flegistered Agent

81| Nanw
DINER, MANUEL ESOUIRE 82| Sneat Adress (P.0. Box Number is Nat Acceptable)
141 NE 3RD AVE #801 L
MIAMI FL 33132 83

84| Cny

FL 35] 2 Code

11. Pursuant o the pravisions of Section 0407 and A07.1508 Flonda Statates, the atiove narmeard corporation subrmits this statemant for the purpose of changing its reqistered ofice
or registered agent, or bath, i the State of Fionid e Suct clun%u s authonzed Dy Fie corporshon's boad of directors | hereby accent the appointment as registered agent. 1am
familar with, and accep! the obhigatons of. Saction 6070600, wrida Statutes

SIGNATURE
I e R : SR el o
2. - : ) o _1 43T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 g
Tt 1] [ R Ol Cnange [ AMnon |
NaME SOSA, JOSE R. 17 Nakdé Y
swee eooness | 15471 S.W. BOTH ST.A-208 13SIRE T ATORESS &
cuv &2 MAMIFL Yocomow | &
T D i T oREE ¢ 1TIE i Bq Crange (] Addier &
NAME SWERNER-LAND— 29 N Land, Wekle @
aiver acoress | 315 NORTH AVENUE 21818 AODRLSS f
omooe | LAKEBWFFIL o Reseresim b e S |
e [ DELRIE 33 TITLE [ Crange [} Additon
NAME 32HEME
STREET ADOAESS 13 STHEFL AL \/
S R :511A5 15 (N . :\Q
TITLE [ DELETE 41 TILE () Chenge [ Aaditior \
NAME 171N .
STREET ADORESS S TSTHEE LADDRESS SO0001 P e e L = 1\
an-spae s A L =05/15/98-=01048==0027 K
TITLF [ DELETE 5 1TE ***228. G0 1 Cnange [ Addition
NAME 57 NN
STHEE | ADDRESS 5 1§THEET ADUHESS
| Ciry-sezp | e e — . EEICE R L S
TTE [ DELETE 6 5 NIILE [1 Cnang:  [] Additon
NAME B2 NapT
SIHEE] ADDRESS £ 45 IHEED ADLHESS
oTY-51 2P ] o G405 7

14. | do herehy certify that the infom
certily that the information indicated o
zath, that | am an officer or director of
appears in Bock 12 or Blosk 130 ¢t

SIGNATURE: <

g i voluntar iy furished and does not o iy for the exemphan slated in Section 3 19.07(3)(K), Fiarida Stalutes. | farther
R repiart o supplemental annwal repart = true and acourate and that my signature shall have the sama leqai effect a3 if miade vl
g xaration or tne recener or trustee erpowered 1 execate s report a5 reduired iy Chizpter 607, Florida Statutes; and that my name
| or oo e attactimznt with an andress

s K




