FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

SOLIMOED, INC.

Principal Place of Busness i

15011 S.W. 43RD TERRACE
MIAMI FL 33185

Mailing Address

15011 S.W. 43RD TERRACE
MIAMI FL 331854377

L

3a. Date of Last Report

04/25/1996

3. Date Incorporated of Qualified

05/13/1994

2 Frincipal Place of Business 28, Mailing Address 4. FEi Number Applied For
&‘] I 25] 650533043 Not Applicable
Suite, At ¥, i, Suite. Apt. #, slc. - , $8.75 Additional
@I 27! §. Carlificate of Status Desired ] Fee Required
| Ciy & Stato | City&Stale 8. Election Campaign Financing $5.00 May 8o
EE_L___ 2?[ Trust Fund Contribution Added to Fess
s | Gountry Zip Country 8. This corporation has liablity for intangible tax under s, 199.032,
2‘1 ...... ?5] E’vﬂ 33] Fiorida Statutes Blves [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
OCARIZ, HIRAM D 81| Name
2151 LEJEUNE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
&3
84| City FL 85| Zip Code

agent. | am famihar with, and accep the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

| 31, Pursuaat 10 the provisions of Seclons 607 0502 and 607.1508. Fiorida Statules, the above-named corporalion submils this statement for the purpose of changing ils registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

:;I;p’mm'mm(! orr;rI;l—.JTm;:;'o;l: ,,‘,'.‘.w agent T tiie | apgricable

(NOTE: Registared Agert signaturg required whea renstating)

DATE

CR2E034 (9/96)

appears in Block 12 or Block 13 d changad, or on an attachment with an address.

SIGNATURE: X

; . ;
oL b

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 12
it 1] {J DeLETE 11TTLE [ Change L] Addiion
N OTTOLINOD, GIUSEPPE 12 NAME
srectaocese | 15011 S.W. 43RD TERRACE 1.3 STREET ADDRESS
cv-stze | MIAMIFL 33185 14 01TY - §1-2IP
TTLE D T ELETE 29 THLE I Crange 11 Addition
HeME DE OTTOLINO, YADIRA L 27 NAME
sweer apneess | 15011 S.W. 43RD TERRACE 2.3 STREET ADDRESS
Cny 57 o MAMI FL 33185 2 A LITY-ST- 2P
TIiE D [T DELETE 31 MILE I Tcnange 1] Addiiian
N OTTOLINO, ALICIA G 2 NAME
sreeeranoness | 15011 S.W. 43RD TERRACE 1 3 STREET ADDRESS
| omv-stre | MIAME FL 33185 34.CITY-5T-2p
me | LT DELETE 41 1NLE D/S [T Change™ gl Adation
NAk 4 ZNAME EDUARDO OTTOLIND
SIREET ADDRESS asteeT 0DRESs {5011 S,.W. 43RD TERRACE
Y. 511 44 TY-5T- 7P
e T oeLeTe 511TLE 33182 ] Change L] Asidition
NAM 5.2 NANE
STRFLt ALDHESS 5.3 STREET ADDRESS
] 54 CITY-5)- 210
) T T oeweie B1T7LE [Tchange  [] Addion
5.2 NAME
STREE] ADRESS 6.3 STHEET AGDRESS
Ol -51- 71 ) 64CHY-51-2P
14. | do hereby cerlily that the information supplied with this Tuing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual reporl o supplemental anngal reporl is true and accuwrate and that my signature shalt have the game legal eflect as if made under oath; that
| am an oflicer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

AR 21 B8R

X 8¥ & ¢

£ NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE AND TYPED DR PRIN]

Dale Daylrre Prong §

A B



