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

PROFIT f
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

V. SOLUTIONS, ING.

N

Principal Place ol Business Mailing Address
351 ARAGON 391 ARAGON
SUITE 201 SUME 201
CORAL GABLES FL 33134 CORAL GABLES FL 331345010
3. Dale Incorporated or Qualified 3a. Dato of Last Reporl
02/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Appligd For
2| 26 CE- 23790 ) Not Applicable
Suite, Apl 4, ele, Suite, Apt #, etc. ) N ] 7 $B.75 additional
}ﬂ 2;] 6. Cortificate of Status Desired D Fes Required
| Cily & State | Cily & State 8. Elaction Campaign Financing $5.00 May B=
23—| ) i.ﬂ Trust Fund Contribution [ Added to Feses
| dp __ Country | Zp Country 8. This corporation has ligblity for intangible tax under s. 149.032,
24 2] 20| [30] Florida Statutes Yes L] No
9. Name and Address of Cutrent Registersd Agent 10, Name and Addresa of New Raglstered Agent
CABRERA, RAUL D 81] Name
4201 SW. 11TH STREET 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33134

B3

Zip Code

B4| City FL 85

11, Pursuant to the provisions ol Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ottice: or registered agent, or bath, in the State of Flonda Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shgrator, bipod of pee Iea rame of regsiterod agent and 1le § appicable. {NOTE" Registared Agent signature required whan reinslating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T oeLee 11 TITLE A A crangs L] Addiion
HAME 1.2 NAME Eel29 5 77t a'-‘r,ow"f—
STHEET ADRESS 13STRETADORESS | PP/ s G0, Sen VE e/
CHY S1- e 14 CITY-5T- 2P Ce2At ABLES A~ S8/
i =7, b, [T DECETE 21Tm [T thange _Jaehdsition
v AFRDERLELEANE CoBrEra 22 NAME
st aness | Be G ) APIRA Sty , Sce 7 S0/ 23 STREET ADORESS
crvosion | ke éﬂ-@(&ﬁ, 7 DD/dy 2. 4CY-51-21p
e . CJ OELETE a1 1MTLE T trange L Addition
HME 3.7 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 7 l 3.4 CITY-81-2IP
TIne [ DELETE 41 TITLE ' ] Change ] Addition
HAME 4,2 NAME
STREET AGDMESS 4.3 STAEET ADDRESS
Lily-S1- 2w ) 44 CTY-ST-7IP
L O oecere E1TNLE [ change T Addition
AN 5.2 NAME
STREE] ADLRESS 5.3 STREET ADDRESS
Y-Sl 24 54 CITY-ST-TP
e T pesEre 61TNLE [ Change [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
LoTy-S1- 2P B4 CITY-ST-21F

14, | do hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlermation indicaled opfthis annual reparl or supplemental annual report s true and accurate and that my signatura shall have the same legal effect as if made under cath; that
| am an officer or direflor of the corporationgr the receiver or trustee empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 120p810ck 13 if changdfor on an attachment with an address

Date Daylima Prone #

K i o Apr 15 1997 8:00am

CR2E034 (9/96)



