SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! X Secretary of State
1996 et DIVISION QF CORPORATIONS
1. Corporation Name 000004727 (3)
SOLIDARITE, INC.
Principal Place of Busnass Mailing Address ”II"I"M 'I"I |l||"||‘| II”""”I"“ II”""" m|| Iml ’m "“
1080 NE 160TH TERRACE 1090 NE 160TH TERRACE
HNORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1994 09/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 26 650530322 Nol Applicabls
Suite, Apt. #, etc Suite, Apt. ¥, etc. ) ] $8.75 Adgditional
r;;! 2_7I 5. Certificate of Status Desired [:‘ Fee Required
City & Stale City & State 6. Election Campaign Financing [:' $5.00 MayBe
'2_3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;4—] ;;l 2_91 m Florida Statutes DYes D No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
B1| Name
NWND- CHARLES Y 82| Street Address (P.O. Box Number is Nat Acceptable)
1090 NE 160TH TERRACE
NORTH MIAM! BEACH FL 33182 &3
841 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as registered
agent.  am fa 'Iiar_rwnh, and accept the obligalions of, Section 617.0503, Florida Statutes

SIGNATURE oy, Lk s CERRELE & A AE2ZH ) &/ 75 ¢

Signatwe. typed or printed nffse'ol registerad agent and title it applcable (NOTE: Ragistared Agent signature required whan re:nstating) DATE
12, "~ OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE A D (] DECETE TUTHLE T[] Change ™ [_] Addition
NAME CADET, GABRIEL 1.2 NAME
STREET ADDRESS 136800 SW 22ND AVENUE 1.3 STREET ADORESS
CiTY-$T- 2P MIAMI FL 33158 1ACITY-5T- 2P
THLE D [ oeLete 21TITLE [ Jcnange [ Addition
NAME LAMOUR, TOUSSANINT J 2.2 NAME
STREET ADDRESS 9000 CRESCENT DR. 2.3 STREET ADORESS
CITY-5T- 2P M'RAMAR FL 33025 2 4CITY-S1-2IP
WILE ] [ TDELETE MTME [T Change™ [ Aadition
NAME ANGRAND, CHARLES 22 NAME
STREET ADDRESS 1090 NE 160 TERR 33 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI FL 33162 34 GITY-5T-2P
e | DELETE A1TILE [T Crange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§T-2p 44 0ITY-ST-2
T DELETE 17 hange Addition
e - e 300001859245 LM
STREET ADDRESS 5.3 STREET ADDRESS ~06/20/35--01031--003

¥ARG1. 25

CITY-ST- 2P 54 6iTY-ST-2IP
TILE [ Joecete &1 TTLE Chagge g@@
HAME 62 NAME - rq
STREEY ADDRESS 6.3 STREET ADORESS u\
Ciry-51-21 I B4 CITY-SI-ZIF ‘

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Seclion 119.07(3XkK). Florse Statutes. |
further certify thal the infarmation indicated on this annual report or supplemantal annual report is trus and accurate and that my signalure shall have the same legal effect as it
made under oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:; __ Y RLIMNA FAABIRER D L )7/ Bos yes Do

BIQNATURE AND tyjymmzfﬁ ? mo%oce ¥OR DIRECTORA | Date Daytime Prone 4
o B 7 ?ﬂ Z” R ,1 /} Ar Yl

CR2E037 (3/96)



