SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 27, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
07-27-1999 90021 045 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P95000026500

SOL B CORP. P
I O A AT I RO
5945M FI;;MINGO :;:1“:0 . 2945 FAMINGO DR

IAMI BCH FL 3 S —HOEORBSEL 131400916
us US ~ W Ay | Bo [\ DO NOT WRITE IN THIS SPACE
. | @ - 3. Date incorporated or Qualified
04/03/1995

2. Principai Place of Busmess 2a Ma 55 4. FEI Number Apptied For
21 £ Y/ / /ﬂ / 650570866 Not Applicable
Suite, A t iti
uite, Apt. #, ¢ Sunte A& #lel! V/ 5. Coertificate of Desired D $8'75 Adc!monal
22 _7I . Fee Required
City & State L~ City & State A 6. Election Carfipaign Figgneing $5.00 May Be
23 _I Wl { A—]M / 40 F Trust Fund Contr ;?é? [ Added to Fees
Zip Country CounLrL( 8. This corporatlon owes the current year M
24 E] ﬁ 3 > ! lfo 0 5 * Intangible Personal Property. D Yes [

L]

9. Name and Address of Current Reglster( d Agent 10. Namae and Address of New Registered Agent
N T - h - - 81 Name~— - ~°° o -
%E;MSSADERL 82[ Street Address (P.O. Box Nﬂ 71‘ ?No cceptable)
MIAM! BEACH FL. 33140 83 /
84| City / FL as| Zip Code

11. Pursuant fo the provisjans of sections §02.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered rht -/ tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th appomi ent ap registered
agent. | am familiar g obllgauons of, section 607.0505, Florida Statutes. T

SIGNATURE y See. ¢ Thes— -

Signature, Whed or'p ntad nama af registaned agent ang tile |{ appdubla (NOTE: Registered Agent signature required whan reinstating) bATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS N 12
TME P [ Joeteme 11TME U1 Change [ Addition
NAME GENET, S. MICHAEL 12 NAME
streetapcress | 2945 FLAMINGO DR 1.3 STREET ADDRESS
CTY-ST-2P MIAMI BCH FL 33140 14CITY.ST2ZP
TME (] oeLeTe 21TMLE (] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.ZIP 24 CITY.ST.ZP
TIme [Joetete 34TIME [ change ] Addition
NAME 3.2 NAME
sweeTapoREss | " N13smrReer aooRESS I -
CITY-ST-2P 34 CITY-ST-ZP
TITLE (foeere: . farmme { 7 change 1 auditon.
NAME © Faaname
STREET ADDRESS . § 43 STREET ADDRESS
CITY-ST.ZP 44 CITY.ST-ZP
e {JoeLere 51TMLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNTY-ST-ZIP 54 CITY.ST-ZIP
TTLE [J peLere 81TME U7 Change || Addition
NAME S.2RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

-for the exemnption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. 1 hereby certify that the information suppiled with this filing does not quali
indicated on this annual report or suppiemental annual report is trug g
an officer or director of the corporation oythd raceiver prinistee e
in Block 12 or Block 13 if changed, or o alfag

SIGNATURE: SV Lo R S RED 7/‘%59 305~ (721"

[ ——— S |, U I S, | Mavtimg Phone #

%

CR2EQ34 (5/99)
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FLORIDA DEPARTMENT OF STATE b . : m ,
Katherine Harris : ) : . )
Secretary of State T I ) : R
DIVISION OF CORPORATIONS T O T R OOV OO eeien A
P.O. Box 6327 . o : .
Tallahassee, Florida 32314 _,
4 . i . !
S , P95000826500
s TO: 8126562 S **+SNGLP 1297 33144

” «\ﬂww A bl
SOL B CORP.
O/ 2945 FANINGD DR

%: ~—HOLLYHBEB~RE 33140

>~
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FLORIDA DIVISION OF CORPORATIONS
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