. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT 2 Secretary of State

- 1997 W DWISION OF CORPORATIONS ‘- Secretary of State
DOCUMENT # P@6000010357 (7)

1. Corporalon Nane

SOL DE AMERICA MANAGEMENT APTS., INC.

| Princy ws Maiting Address ”lll’"l I'I MII“" I"" I|m """Im "I|| m""m qu "Il ml

Poncipal Placo of Husiness
966 W. 40 PLACE 968 W. 40 PLACE
HIALEAH FL 33012 HIALEAH FL 33012:727

w1

3. Date incorporated or Qualified 3a. Date of Last Report

01/20/1996

| 27 Principal Place of Business | % Waiing Address 4. FEl Number ‘ Applied Far
- B
1) sl 4 Nol Applicable
Suite, Apt ¥, ot Suile, Apt. #, elo v b
_“' o hn e o ! o 5. Certificate of Status Desired O $3'75 Add_ltnonal
22 o 271 Fes Required
City & State: Gy & Sate 6. Election Campalgn Financing $5.00 may Be
7] R | | Trust Fund Contibution Agdad 1o Foes
Zipr Country Il - Country ' 8. This corporation has liability for intangible taxinder s. 199.032,
24 2f‘l a0 Florigia Statutes [ Yes No
9. Name and A 10. Name and Address of New Reglstered Agent
HERNANDEZ, JULIA 81; Neme ‘
868 W. 40 PLAGE B2 Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH FL 33012
B3
84| City

85| Zip Code
FL

AT Pursuant 1o the provisions of Sections 67,0502 and 607 1508, Fiorda Staniles the above-named corporalion submits fhis sialement for the purpose of changing 16 registared
cllice or registured agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agant T em famibar with, and aceet the abligatons of, Seclon 607.0505, Florida Statutes.

SIGNATURE . N .
Granat a_‘:-_lyp BEOET I RN b el il apploehie: {NGTL Regisiened Ageonl sigralure required whan reinstating) DATE
12, - OFFIGE RS AND DIRICTORNS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE PO I W T T1TI1LE Clchange 1 Addition
NAME HERNANDEZ, LUIS R 1.2 NAME
staeer aoceess | 986 W, 40 PLACE 1.3 STREET ADIDRESS
Cv-§1 2P HMH FL 33012 14 CITY-5T-2P
TILE °ID 3 oectte 217TNLE [T change [T Addition
NAME HERNANDEZ, JULIA 2.2 NAME
stretr b | 986 W, 40 PLACE 2.3 STREET ADDRESS
cvooe | HALEAHFLS302 2.4 CIIY-51-2P _ .
Tt I ) YA 31 TILE [Jchange [T Addition
NAMY 3.2 NAME
SIREF ADURESS 3.3 STREET ADDRESS
CTY-51- 2P S 34 CITY-5T-2P
T [ oecers 41THLE [ change ] addition
NAME 1.2 NAME
STRFET ADLRESS 43 STREET ADDRESS
LTY-$T- 00 e 14 0ITY-5T-2IP
TILE [T orete B1TIILE [ Change [J Addition
AN 5.2 HAME
STREET ADDRE S5 53 STREET ADDRESS
RIS (AN SR i 54 GITY-ST-2IP
T [J oEceTe B1 TITLE [T hange | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-ST- 7P ‘ ] 6.4 CITY-5T-2IP
14. | do horeby cerbly that the informaton suppied with this ing does not qualify Tor the exernplion stated in Section 119.07(3%y, Florida Stalutes, 1 furiher cerlify that the

information indicated on his annual reporl or supplemantal annual report is true and accurate and that my signature shall have t
Vam an olhcer or directopT! the corporation o the receiver or tiustee empowered 1o execute this report as required by Chapter
appears in Block N2 or Biock 1311 changed, or on an attachment with an address.

SIGNATURE:

same lagal effect as it mage under oath, that
7, Florida Statutes; and that my name

3o

SIGNATURE AND TYPED RINTED NAME OF SIGMING OFFICER OF DIRECTOR T ol ¥ 7 Daaylirs: Phors

CompoRaTon AR, (e o s Jan 22 1997 8:00am

CR2E034 (9/96)



