FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 u,
.

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

. Garporation Name

SOLIDEX CORP.

P95000083686 (2)

NI

T Mailing Address

7957 NW 64 ST
WIAMI FL 33166-2T1

| Principal Flace of B wss,
7957 NW 64 ST
MIAM FL 33168

VMR A A

3. Date Incorporated or Quatified 3a. Date of Lasi Report
o 10/30/1995 08/13/1996
2. Pincipal Place of Bustioss 2a. Mailing Address 4. FEI Number Apatied For
o] 8310 Nw 68Th SteeeT  [o] 8310 NW 68Ty Steeel | 650617292 Rt Appiicaie
Suile n Suite t #, i
1 e Apr H. e ..., Sulte. Ap ere. 5. Certilicate of Status Desired 3 $8'75 Additional
23 i 27] Fee Required
C“Y & State ° G ty & State o 6. Election Campaign Financing $5.00 may Be
H 1AM f T”O E [ DA zsl _ Hl A Hl FLO RitDA Trust Fund Contribution Addad to Fees
i ) Caurtry Us _____ fin Countr 8. This corporation has habitity for intangible tax under s. 198.032,
@__3_5.[6__6 25] 4 29] 33100 ;l U SyA Florida Statutes COves o
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, GUSTAVO 81| Name
8023 LAKE DR #204 82| SBireel Address (P.0. Box Number is Not Acceptable)
MIAM) FL 33168
83
rd 84| City FL 85| Zip Code

14, Purst
oflice or registered agent
agenl | an farubar wiln gh

SIGNATURE .

lfanda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Dos ol Section EPE)OS, Florida Statutes.

(Natﬁ'ﬁ(;aélemo Agen! sigralure requireéd when reinstating)

3. 3 607, 1508, Frorida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
)

Vs

DATE

P —

12, = 13. BQDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me | T bectie 11 TLE \feg thesToENT B change [T Addition
NAM7 ALVAREZ, GUSTAVO 1.2 NAME CASTRO , AUAN Q.

srreet aoeins | 5023 LAKE DR #204 13 STREET AODAESS | g7 ) f ov4 WAy #/08

CIY-S1- 2P MIAMI FL 33168 or-sr-ae | MHMFAMT . FL 33[6ﬁ

wme VT ) 4 DeLeTE 21TILE [J change T Addilion
HAME GARCIA, GUSTAVD 22 NAME

st aooness | 4910 NW T9TH AVE #205 23 STREET ADDRESS

iy W fr MMI FL M‘w 2 4CITY-ST-2IP

m[[ o s Tt e ] DELETE 31 Tk [Jchange [ Addition
NAME CASTRO, JUAN c 3.2 NAME

strep aoniss | 5207 GENOVA WAY #108 33 SIREET ADDRESS

Cale-51 70 !“AM!FL%@Q o 34.0ITY-ST-2IP

L o T CeLETe 44 TILE [T change L Addition
habaE 4.2 NAME

STREET AU S5 4.3 SIREET ADCRESS

Cire-S1 2w o o o 44 CITY-ST-2P

TIIE [T otene 5.1 TLE O Change [ Addition
NAME 52 MAME

STHEE D ATIDRESS 5.3 STREET AIDRESS

oy -7 B 54 C/TY- ST 2P

e i [Torere 61 TIILE [Tcrange 7 Addition
HAME 6.2 KAME

SIREE] ALIRESS .3 STREET ADDAESS

CilY-51-71 ﬂ N 64 CITY-ST-ZP

14, | dix hareby cortity fat the infory,
infarmation Melicated on this an
tam an officer or greclor of th
appears 1 Block 12 or Biogk 1B

SIGNATURE:

i s filing docs not gualify

SIGN.

L Fledhontal annual report is ue and accurate and that my signature shatl have the same legal effect as if made under oath; that
i Luwc-: or truslee empowered (o execute this report as required by Chapter 807, Floridda Statutes; and that my name
hmc? with an address

usavo Almrez . -

or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

(205) 318-9262.

Z Daytma Frone 4
DASTHYY

Lia

Date

..___0..4%

CR2E034 (9/96)



