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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAGTMENT OF STATE
Knatherina Harrls
Secretary of State
DIVISION OF CORPORATIONS

531 11
[ wa

SN

[

EX

1. Corporaltion Name
SOLID VIEW, INC.

1

DOCUMENT # P 97000037100

99FEB 26 Al IS

Core .
J N TR 'J

ECHL iros . o1 STATE
TALUARASS:C. FLORIDA

MIAMI, FL 33186

Pm;%pa! Place of Business
601 SW 142nd AVENUE, #1110

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

APRIL 25, 1997
2. Principal Place of Business 2a. Mailing Address T 1 4 FEr Number T 'Applned For
;;I 2246 SW l1lst Street 26! 9601 SW 142nd AVENUE 65-0838741 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i . $8.75 Additional
;ﬂ OFFICE B ;l #110 o R 5 ?é_mfca‘e of Status Desired (] Fee Required
City & State City & Stale 6. Election Campaign Financing . $5.00 MayBe
?3-] MIAMI, FIL —2;' MIAMI, FL Trust Fund Contribution Added 10 Fees
| _&p Country Zip Country B. This corporation owes the current year Intangible
24-] 33135 EI ?ﬂ 33186 EB] USA Personal Property Tax. Oves XINo
9. Name and Address of Current Registered Agent e _...1D. Hame and Address of New Replstered Agent
B1| Name
MARTAN DUGARTE
9601 SW 142 AVENDE, #1 110 B2| Street Address (P.O. Box Number Is Not Acceplabla)
MIAMI, FL. 33186 B3
84 City 2ip Code

FL lss

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this slatement for tha purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

ignature, kyped or printed name of regrlersd agent and tie f applicabla_ {NOTE Regisiered Agent signalura requirad when raingLatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DIRECTOR [ DELETE 19 TITLE [JChange [ Addition
NavE CARLOS CASTRO SAURA 12N = T
STREETADORESS) 9601 SW 142nd AVENUE, APT.#1110 13 STREET ADDRESS LA
Y- ST-2P MIAMI, FL_ 33186 14 GITY-ST-21P _ ok 5
TITLE DIRECTOR ) DELETE 24TINE [IChange [ Addtion
e ALBA DE CASTRO 7ZNAME
STREETAXESS) 9601 SW 142ND AVENUE, APT.#1110 23STREETADORESS
CITY-ST- 20 MIAME-Fl— 33186 24CITY-ST-20 |
TmE hiadnkaatd ] DELETE 31TLE [JChange [ Addition
HAME 32 RAME
STREET ADORESS| 33 STREET ADDRESS
CITV-ST-2¢ 34.CTY-5T-2IP
TME [J DELETE A1TINE [ClChange  {]Addition
NAME 4 2NAME
STREETADDRESS 4.1 STREET ADDRESS
CTY-ST-2¢ 44CITY-57-2P L
THLE [ DELETE S1TNE [JChange [ Addilion
NAME 52 HAME
STREETADDRESS 5.3 STREET ADORESS
CITY-5T-2P SA4GITY-§1-21P
me (] DELETE 61TMLE ST Ty " [change  []Addition
NAME 6 2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS || - b IR I ( (s (’{ { f/}/’i
CITY-ST-2F 64 CITY.ST.2IP l = “ f / -

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statules. | further certify that the information

indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

CARLOS CASTRO SAURA

EIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

SIGNATURE:

AN

2/22/99

Daghme Phone s

CaryAy

e .



