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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

CORPORAION ™ Feb 11 1998 8:00am
"ioos Secretary of State

1998

DOCUMENT # PQ2000000115 (5)

SOLEADO CORPORATION

ARAEAGRAAR M

Principat Piace of Business Mailing Address

26] 20] 30}

24

ONE 8E 3RD AVE ONE SE 3RD AVE
STE 1800 STE 1900
MIAW FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26] 650378754 Not Applicable
Sulte, Apt, #, elc, Suile, Apl. #, slc. iti
ulte, Ap © wile, APt 1. gl 5. Certificate of Status Desired O $8.75 addilonal
a2 2_7| Foe Required
City & State City & State €. Election Campaign Financing $5.00 may Be
'E] E] Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

O no

Parsonal Property Tax due June 30. Yes

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GERO, JACQUELINE
ONE SE 33RD AVE STE 1900
MIAMI FL 33131

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4} City

FL Ias] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in the Slato of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repislered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules,

bove-named corporation submits this statement for the purpose ol changing its registered

SIGNATURE . e

Signalure. lyped of pralad Name o regishorod agent and Do B apolicatdo {NOTE: Registered Agenl signalure required whan reinstalingl DATE
12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TC OFFICERS AND QIRECTCRS IN 12 g
TILE PASD mETS AL TR Change [T Additon e
NAME ALBERGHINI, ANDREA 12 NAME Teods Dot 6 |3
smeeer anoness | DOTTORE COMMERCIALISTA VIA DEGLI AGREST! 2 asteeranoness [DeH0c@ Commere:wbiston Ni o Degdi TRy |
CTY-S1- 29 BOLOGNA 14 GITY - 5T-21F . &
TILE VvsD [T oeLeTE 21TITLE [ change  [J Adaition | O
e BALDAZZI, MASSIMILIANO 22unt o Ve Dt Bt &
sweeraporess | DOTTORE COMMERCIALISTA VIA DEGLI AGREST) 2 23 strett aooness [ollac @ Commercadizta Vie e
CITY - 5F-2P BOLOGNA - 2 4 CITY-§1- 2P
TILE [J DELETE 3.1 TME [Jchange L Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CHTY-SI-2IP 34.CITY-ST- P
e 3 DELETE 41 TILE [T cnange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-2IF 440ITY-5T-7P
ME [T DELFTE 51T7LE [T cnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-8T-21P
TILE TJ DELETE 61THLE [Tchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STRFET ADDRESS
CHTY-ST-2P 64 CITY-5T-2IP
14, | hereby cerlity tha! the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi}, Florida Stalutes. | further certify that the infarmation

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an
officer or diregtor of tho corpgration or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, Nn an atlachment witrm address.
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