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

PROFIT . S d
CORPORATION A3
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
A $andra B, Morthag

L5 Secretary of State
DIVISION OF CORPORATIONS

¥

DOCUMENT # P94000049061 (2)

SOLOW ENTERPRISES, INC.

Principal Place of Business

1610 NE 2187 DRIVE
NORTH MIAMI FL 33181

Mailing Address

116810 N.E. 218T DRIVE
NORTH MiAMI FL 331613210

FILED

Feb 24 1997 8:00am

Secretary of State

RN

4. Date Incorporated or Qualified

06f27/1994 ,

3n. Date of Last Raporl

03/16/1996

2. Principal Prace of Buginess 2a. Maiing Address 4. FE{ Number % w f; Applied For
21 P ;a APPUED MNat Applicable
Suite, Apt #, 0 —Suite, Apt #, etc ] $8.75 Additiona)
[El 271 ‘ 6. Certificate of Status Dfasired O Fes Requirad
— City & State ~_ Ciy & Sate 6. Election Campaign Financing $5.00 May Be
23} 26| Trust Fund Contribution Added 1o Fees
Zip | Counly __4p Country B. This corporation has liabilty for intangible der 8, 199,032,
;ﬂ 2;| 2;] ;] Florida Statutes ] [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
SOLOW, SARAJANE 81} Name
11810 N.E. 21ST DRIVE ‘ 82| Streol Address (F.O. Bax Number Is Not Acceptable]
NORTH MIAMI FL 33181
83
a4 City FL 85| Zip Code

14, Pursuam o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statermant for the purlgose of changing its ragistared
@

office or regislered aganl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept

agent. | an famiiiar with, and accept the obligations of, Secton 607.0505, Florida Stalutes,

appoinimant as registerad

CR2E034 (9/96)

SIGNATUSL
Lrgnat e tpps 02 pradorl seene of rugis bancdl aged sno 1ile i apphaatae [MOTE Ragistered Agent signature raguired when reinglating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LI peLeve 14 TITLE O omnge [ Addition
NAME SOLOW, SARAJANE 1.2 NAME
sieertanoress | 11810 N.E. 24ST DRIVE 1.3 STREET ADDRESS
L8120 NORTH MIAMI FL 33181 ACITY-5T- 2P
ek L) DELETE 21WILE Tl change L] addition
HAME 2.2 NAME
STREFT AIRECS 2.3 STREET ADDRESS
CITY-51-21 2.4 50TV $1-2P
WE ] DeLETE 31TILE [T change ] Addition
NAME 3.2 NAME
STREE T AUDRESS 3.3 STREET ADORESS
CNY-51-71F 34 CITY-51- 2P
TIiE [_) DELETE 41 TITLE [Jchange L] Adoition
HAME 4.2 NAME
STHEEY ADDRL S | ¢ smmceranohess
CIY-51-2IF 44CIY-51-2P
i I oectTe 5.1 TLE [Jchange ] Addilion
KAME 5.2 NAME
STREL] AODE 55 53 STREET ADDRESS
C1Y.ST. 21 54 CITY-ST- 2P
it ) TTDECETE 61 TILE [T trenge ] Additon
NeME 6.2 NAME
STREET ROGOHE S5 5.3 STREET ADDRESS
CITY-ST-71° 6.4 CITY-ST-7IP
14. 1 do hereby certify that the information supphiod wilh this fiting does nol qualify for the examption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the

infoin on mchcate on this an
| am an oftiser o ditector of th
appears in Block 12 \

SIGNATURE:

forparation or Lhe receiver
if changed, or on an alta

ment with an address.

al raport or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name

AME OF BIGNING OFFICER OR DIRECTOR

SorteFT (Fes)izs 108




