FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Stale

1997 ‘% , ,»' DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

DOCUMENT # P82000000115 (5)

1. Cerporation Name

SOLEADO CORPORATION

A

Principal Place of Bus ness Mailing Address
ONE SE 3RD AVE ONE SE 3AD AVE
$TE 1600 STE 1900
MIAMI FL 33131 MIAMI FL 33134714
3, Date Incorporated or Qualified | 9m. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21} —_— S 2a 650376754 Not Applicabie
Suiter, J\r}l #, el 5 Suite, Apt. #, etc - i $8.75 Additional
221 2;] 5. Certificate of Status F)esured 0 Fee Required
City & Stale | Ciy & Sate 8. Eloction Campaign Financing $5.00 May Bo
s} 28] Trust Fund Contribution ] Added to Fees
ap | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 2] 20] [30] Florida Statutes Oves Do
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
GERO, JAGCQUELINE 81| Name
ONE SE 33RD AVE STE 1900 82| Street Address (P.O. Box Numbser is Not Acceplable)
MIAMI FL 33131
83
84| City FL 85| Zip Coge

*arsuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits thic Siatomen for 1he purposa of changing s registered
office or tegislered agonl, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE  _ et e e e
St Tepar o puinted narne af ey o agen ard tlle d apphcat (NOTE Registered Agent signature raguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PASD T DeLere 11TILE [T Change [T Addition
NAME ALBERGHINI, ANDREA 12 NAME
STREET ADDRESS DOTTORE COMMERCIALISTA VIA DEGLI AGRESTI 2 1.3 STREET ADDAESS
CITY- S1- 219 BOLOGNA 14 CITY-$T- 1P )
I vSD [ DELETE 28 TILE Clchenge™ T Addition
NAE BALDAZZI, MASSIMILANO 22 MAME
STREET ATUIRFSS DOTTORE COMMERCIALISTA VIA DEGLI AGREST! 2 2.3 STREEY ADDRESS
GITY-S1-2IF BOLOGNA 2.4 CHY-ST-2w
i T [ JoEdE ALTIE [ crange L] Addition
HAME 3.2 RAME
STHEET ADDRESS 3.9 STHEET ADDRESS
CIry-51- 719 34 GiTY-5T-2P
me ) DFeeTE 41 TS [.] crange ~ T..] addition
NAME 4,2 NAME
STREFT ADDRESS 4.3 STAEET ADDRESS
CITY -1 - 2 44 LITY-ST-2P
A [T DeLeTe 51TITLE L1 change T[] Addition
HAME 52 NAME
SIREET AJDRESS 5.3 STREET ADDRESS
CITY-ST. 26 5.4 CITY-5T- 1P
T o [JorLere GITTE [T change [T Addilion
HAML 6.2 NAME
SIREET ALORESS 6.3 STREET ADDRESS
cov-gi-ze 6.4 CITY-5T-2P
4. | da heroby cery that the informiation supplied with this filing does not qualify for the axemption stated in Section 119.07({3)(), Florida Statutes, | further certify that the

informalion indhcaled on this annual report or supplemantal annual report is tue and accurate and that my signature shali have the same lepal effect as if made under oath; that
lam an offcer or director of the corporation or e receiver of trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on po attachment with an address. '

o iz [%1

SIGNATURE: i W\M e Tavtma Fhana &

SIGHATURE AND TYPED OR PRINTED NAS

o N Feb 21 1997 8:00am

CR2EQ34 (9/96)



