FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 030 ***158.75

UTsobh

DOCUMENT # Pg4000038999

1. Corporation Name

SOLUTIONS-MILL, INC.

AORE AT AR

Principal P.ace of Business Mailing Address

2790-5W-IRD-AVENUE T SWIRDAVENUE
SOTTE-202 . SUTTE-202-
129 157 Arthur Codlrey Rd  rptsssse 757 Arthur Godfrey Rd. DO NOT WRITE IN Tk IS SPACE
56— Miami Beacl. FL 33140 _yg Miami Beach, FL 33140 3. Date Incorporated or Qualifed
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650492413 Noi Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. ii
. P el Sui P 5. Certifcate of Status Desired N $875 Add}tlonﬂl
;{l 27 Fee Required
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 way Be
23] 28] Trust Fund Contribution Added 1) Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible
m Eﬂ El 30 Perso 1al Property Tax. O ves ONo
9. Name and Adcress of Curren: Registered Agent 410. Name and Address of New Register:d Agent
81| Name
HAIMAN, BARRY G
‘2W 82| Street A idress {P.O. Bo< Number is Not Acceptable)
SHFFE200 757 Arthur Godfrey Rd. =
MAM-FL-33920— Miami Beach, FL 33140
84| City FL |35} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Forida. Such change was authorized by the corporation's board of directors. | hereby accept the apoointment as reyistered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed namé of registered ager tand ttla if applicable {NO I'E: Registered Agent signature re: vired when reinstating ) DATE

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TITLE B [ Change mAddin'on
HakE HAIMAN, BARRY G 2 (.OLDBERG, LARRY
smeerooesss| {250 COLUNS'AVE; 9801 Collins Ave. |uswemmomessl; o CcOLONIAL BANK, 301 41st STREET
orv-sr-ze | BALHARBOURFL 33154 MOV ST2P a rAMI BRACH,—FL —33340———— —
TITLE T [ DELETE 217TMLE SROWN . MISTY [[] Change iAddmon
NAME AMAYA, MORRIS 22 NAME . Y ) .
sreeTancress| 14629 SW 104 ST 216 43 STREET ADDRESS c/o0 COMM. M0OSS, 111 NW 1st 3T
CITY-$T-2iP MIAMI FL 33166 sacmv.stze MIAMI, FPL 33128 -
TTLE D ] DELETE 34 TIME D (JChange RAddilinn
NAME JONES, LUVERNE 32 NAME .
sweetaonvess| 1 SE 3RD AVE 20TH FLOOR 33 STREET ADORESS %’;%53%2&13835?
CITY-§7-2P MIAM] FL 33131 340N-ST2F _ ORAL _GABLES.. FL 3314¢€
TME D [l DELETE 41 TME b - N [ Change ?Addiiion
NAME LITTLE, DEWAYNE L 4.2 NAME

- ROBINSON, MARC
streetanof£ss| 1250 FUNSTON ST saseETAORES L 0o s ay 161 ST
CITY-5T-2F HOLLYWOOD FL. 33019 sqomystzP b, oa o T oo
TME D U] DELETE 51TITLE [;"'“”‘L R [1Change xAdd“inn
NAME LOPATE, SAYNA 5.2 NAME )
sweeraoomess| C/O COLONIAL BANK, CRANDON BLVD sasmeetsovress SHIVER,  STEVE
CITY-ST-ZP KEY BISCAYNE FL 33149 siorvsrze 200 NE 2nd DR
TLE D ] DELETE B3 TITLE IOMESTEAD, FL 33030 — [JChange L[] Addition
NAVE GORDON, ALAN 6.2 NAME
street aoness| 628 8TH AVE NORTH 6.3 STREET ADDRESS
emv-stzp | JACKSONVILLE BCH FL 32250 54 CITY-3T-2P

14. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | furthet certify that the nformation
indicated on this annual repor: or supplement: | annual report is true and accurate and that my signiture shall have ‘he same legal effect as if made .nder oath; that | am an
officer or director of the corpo -ation or the recciver or frustee empowered th execute this report as rzquired by Chag ter 807, Florida Statutes; and th at my name appears in
Block 12 ar Biock 13 if changedfor on an atta thment with an address, witr all other like empowerec|.

SIGNATURE: ! o

[-1Le~8% J3e3-532.5707)

CR2E034 (11/98)

Date

-
SIGN:. TURE AND TYPED OR PRINTED NAME OF SIGNING OFFH.ER OR DIRECTOR Daytime Phone #



