FILE NOW:

PROFIT
" C2RPORATION
* ANNUAL REPORT

1996

R MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DOCUMENT #

1. Corparation Name

SOLEADO CORPORATION

Principal Place of Busingss

1001 § BAYSHORE DR
#2410
MEAMP FL 33131

Maw’mgAddrebs
1001 § BAYSHORE DR

#2410
MIAMI FL 33131

AR

" 3. Date incorporated or CQualiied | da. Dale of Last Reporl

I CASTRO, CARLOS A
1001 § BAYSHORE DR
SUITE 2410

MIAMI FL 33131

SIGNATURE _

. e 10/22/1992 05/10/1995
2. Principal Place of Business 28. Mailling Address 4. FEI Number Applied For
na Rvg
0N SE3Qw . ] One D.E.8 : 650878754 ot Apmcatic
e, ApL w0 Syite, ApL. ¥, etc. y , : $8.75 Additiona!
E&&lq wh B 2?] w:ﬂ. qua 5. Cerliicale of S1atus Desired E_]____ Fee Requirod
City & State | Gty 8 State 6. Eloction Campaign Financing $5.00 May Be
_2_21_[6\ SO \Fg-: e 281‘\'\_\&“\.‘- N FL e Trust Fund Contribution Added 1o Fess
2p N Country Zip . Counlry, 8. This gorporation has liability for intangible tax under s 199.032,
E 33030 [ UsP lel 3ail fel OSA | et D B
Address of Current’ Registered Agent _—

""10. Namo and Address of New Registered Agent

81

™~

83

£ StreJA%g%éﬁflﬂb‘;—f‘ g?cegp[t;ﬁe)
Poe. .6 ar% BV Sve, 1900

84| City

Moo

FL

85 | Zip Codg

3/

ricda Statutes,

Lurg: FEguired whon réirstuting!

11, Pursuant to the provisons of Sections B07,0507 and 607.1508, Fionda Stalutas, the above-named cormoralion submits Tnis statemant for the purpose of changing 1s registered ofice
ar registerad agont, or both, in the Stale of Flaida. Such change was authorized by the corporation's board of directors. t hereby aczepl the appointment as registered agent. | arm
familiar with, and accept the abligations of, Section 607 0505

o ;'St‘:!:{'ﬁ-‘-o Line, C‘)Q@
13.

12, TR FTICERS AND DIRECTORS B30 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PASD [C) breete 11 TILE [ Change  [] Addtion
HAME ALBERGHINI, ANDREA 12 NAME

STREET AUDRESS DOTTORE COMMERCIALISTA VIA DEGLI AGREST) 2 13STREFT ADDRESS

CITY-51-2iF BOLOGNA 14CIY-§1-2F

TTLE VsD [ DELETE 2 1TI7iE [JChange [ Addition
NAME BALDAZZI, MASSIMILIANQ 22 NAHE

STREE T ADDRESS DOTTORE COMMERCIALISTA VIA DEGLI AGREST) 2 7 3 SIREET ADDIRESS

CITY-§T-21° ~ BOLOGNA 240NY-51-2F

TINE [] DELETE A1TTE - [] Change  [] Addition
KAME 52 NibE S0000181057sS

STAEEF ADDRESS 33 SIREET ADDRLSS -05/07/96-~01024~-014

OITY- 1. 7 i 34CITY-51-20P w200, 00

TILE [ DELFTE 4 1TINE [ Change  [7] Additon
KAME 47 NAME

STREE] ADDRESS 43STREET ADDRESS

CITY-51- 2P i L ] I BT N

TTLE [] DELETE 5 1 TILE [ Ctenge [ Addition
NAME 52 NAME O]

STREET ADDRESS £ 3 SIREET ADDAESS \ —

Cry- 51- 2 ) o B 54CITY-ST-2 ,_.\/

TILE [} DELEIE 6 1TIHE Vj[:] th M Addition
HAME £ 7 NaME 3

STREET ADDRESS €3 STREFT ADDHESS

CITY-$1-21P £40Y-51- 7P

14. | do hereby cemiynl'hél the information supbh-c:d— with this filing is volunté'r'i'\'-}'fumished and does nol qualify for the exemption stated in Section 119.07(31(K), Florida Statutes. | further
certify tha! the infonnation indicated on ths annual report or supplermenta! annuzt repont is True and accurate and that my signalure shali have the samo lagal effect as if made under
oalh; thel | am an officer or drectar of the conpgration or the receiver ofdusles empowered to executo this report as required by Chapter 607, Florida Statutes: and that my name

appears in Bock 12 or Block 13 if changed, ol

SIGNATURE: _

SIGNATURE AND TYPED QR

1 an attachment with

ddress,

-
I~ A

SINTED NAME OF BIGNING OPGAFH OR DIRECTOR

- Pooken, Dibeghise, Yholt,

- 'i'.Jem g Phane 4

CR2E034 (12/95)




