- - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION IR TonDAiTmenoreme Jan 30 1998 8:00am

ANNUAL REFPORT Secretary of State

1998 N 2. DWISION OF CORPORATIONS S ecretary Of State
DOCUMENT # MO3746 (8)

1. Corporation Mame

SOL SALES INCORPORATED

GEIMERRR BRI

Principal Place of Business Mailing Address
% DOLORES HERNANDEZ P.O. BOX 441752
9410 W. FLAGLER S§T.. #403 MIAMI FL 33144
MIAMI FL 33174 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified )
08/08/1984
2. Principal Place of Buslness 2a. Mailing Address 4. FEl Number Applied For
21 26] 50-2434061 Not Applicable
Sulte, Apt. #, elc, Suite, Apt. #, etc, ) : i
I-J P ) P §. Certificate of Status Desired O $8.75 Additional
P EI Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23] |23 Trust Fund Contribution || Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-| E E -3—!1| Personal Property Tax dug June 30, [l Yes [lMe
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
HERNANDEZ, DOLORES 81} Name
9410 W. FLAGLER 5T. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 403 -
MIAMI FL 33174 8
84| City i FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar ragistered agent, or both, in the State of Flerida. Such changé was authorized by the corporation's beard of directors. { hereby accept the appeintment as registered
agsnt, 1am familiar with, and aceep? the obligations of, Section 807.0505, Fiarida Statutes.

SIGNATURE
Slgnalurs, typed or printed name of registerad agent and It if epplicable. (NOQTE: Regislared Agent signature roquired whon refnstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

IME PS — [ DELETE 11 THLE - B [T Change [T Addition

NANE HERNANDEZ, DOLORES 12 NAME

sResT Aoress | 9410 W FLAGLER ST #403 1.3 STREET ADDRESS

CilY-SF- B2 MIAMI FL 33174 1.4 CITY-S1-2P

THLE [J DELETE 2.1 TITLE U Change 11 Additicn

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-3T-ZIF L 2 4GITY~ST-2IP o

TITLE [T DELETE 31TITLE [1cChange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-7ip 34, CITY-ST-TP

TITLE ] DELETE 41 TILE L Change ] Additlon”

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

Tt -51-2P 44 CITY~5T-2F

TLE [T DELETE 5.1 TITLE [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T-2IF 5.4 CITY~ST7- 2IF

TITLE L1 DELETE 5.1 TITLE [T changz ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY - ST-21P ]

14. | hereby ceni{% thal the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information
ndicatéd on this annual report or supplemental annual report is true and accuratgand that my signature shall have the same legat effect as if made under galhy; that | am an
officer or director of the gorporation or the receiver or trustee empowered to exe te this report as required by Chapler 607, Florida Statutes; and that my ngme apRears in
Block 12 or Block 13 if :@ d, ¢¥ on an altachmefit with an address. / 3 g

. I F—
/ 4Ty P g0 H - — -
SIGNATURE: WI¥Dg/eRes HEARNANDEZ J-1-98 553.0477

A A
IGNING OFFICER DR DIRECTOR Date Dayime Phona € Q20GA40

CR2E034 (10/97)



