a FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

4 1. Cofporation Name

-SOLID INVESTMENTS OF MIAMI, INC.

P95000042412 (3)

-Principal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

M ETRERL MR

$399 PONGE DE LEON BLVD. %399 PONCE DE LEON BLVD.
SYE 202
7WLES FL 33134 CORAL GABLES FL 331347251
. 3. Dale Incorporated or Qualificd 3a, Date of Lasl Reporl
- 05/24/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Adplied For
Ei-_l N - 65‘0586656 Mol Applicable
o Sulte, Apt. #, stc. Suite, Apl. #, clc. iti
E.. P e AP 6. Cerlificate of Status Desired D $8'75 Additional
3. j2@ m Feso Reguired
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
?B] Trugt Fund Contribution Added to Fees
ip Country s | __ Country 8. This corporation has liability for intangiblg tax under & 199.032,
gl 291 30—1 Florida Statutes Yes %o
9, Neme and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
BAUMBERGER, HANS 81] Name
3389 PONCE DE LEON BLVD. 82] Siroet Address (P.O. Box Number is Not Acceptable)
STE 202 | B
CORAL QABLES FL 33134 83
B4 Cuy 85| Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, t
lce or registered agent, or both, in the Siale of FHorida. Such change was authorized b
agent. { am famlliar with, and acoept the obligations of, Section 607.0505. Florida Statutes.

he above-named corporalion submits this statoment for the purpose of changing ils regisiered
y the: corporation’s board of directors. | hereby accept the appointment as registered

Sigraturs, typed o printed name of reg slered agent and title if apphcabla.

(NOTE . Aegislerod Ag-:-nt‘;;-\gualum required when reinstating)

DATE

OFFICERS ANDDIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDS T vecre RN 1 Change L] Addiien | &5
. GONZALEZ, DELSA D 1740 3
| smeeraporess | 7610 LOCHNESS DR. 1.3 STREED ADDRESS g
i _cm-sfi'zlP MIAMI LAKES FL 33014 14 CIY-ST- 2P &
G T [T ottee 21 10LF [dChange [ Addflion | O
B - NaME 2.2 NAME
STREET ADORESS 2.3 STREFT ADDRESS
& ' cm«-sr-'zw 2AGNY-§1-20
qame [T DELETE 31TE [] change  [J Adation
3 32 NAME
33 STRETT ADDRESS
24 CITY-ST-0P
I oiLeTE 41100 [JChange [} Addition
1.1 4.2 NAKE
{8 4.3 STREET ADDRESS
o 44 CITY-ST-7F
TWILE [ DELETE 51 THLE [ TcChange [T Addition
ANWE 5.2 HAME
: %mEETADDRESS 53 STREET ADDRESS
W oTY-ST.2P 54 Cl)Y-51- 2P
Hone ] oreere 61 TM1LE [J thange ] Addilion
i 6.2 NAME
%] SYREET ADDRESS 6.3 STREET ADDRESS
|_ov-stze _ 64 GIY-S1- 20
14, 1 do hereby certity that the infdgmaton suppled with this tilin es not qualify for the exemption staled in Section 119.07(3)(i), Florida Stawtes. | further cerlify that the

information indicaled on this aual reporl o
t am an officer or director of the orparation &
sppears in Block 12 or Block 13 § changed, O

tach

nigkannual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
t recopor of histoe empowered Lo exocule this report as reguired by Chapter 607, Florida Statutes; and that my name
[ wilh an address

..



