SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750}

PROFIT
CORPORATION
ANNUAL REPOKRT

1998 .\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortfiam——=
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOLJER, INC.

P97000064057 (7)

Principal Place of Business

219 MENORS AVE.. #1
GORAL GABLES FL 33134

Mailing Address
219 MENORS AVE.. #1

CORAL GABLES FL 33134

FILED

ggocT 2t PH k5

\FCRETARY OF STATE
TE%LAHASSEE, FLORIDA

RN RENM R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifled

07/17{1997
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number - Applied For
[21] [26] : b5~ 077 0725 Not Applicable
i te. , Apt. #, efc. iti
=l Slite, Apt. #, et =l Sulte, Apt. #, etc 5. Cerlificate of Status Desired L] $8.75 additionat
22 27 o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ El Trust Fund Centribution I:! Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;I —2;] _2;| m Personal Property Tax due June 30. D Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registeraed Agent

VILAR, PATRICK
3191 CORAL WAY, SUITE 800
MIAMI FL 33145

81 Name

82| Sireet Address (P.0Q. Box Number is Not Acceptable)

83

84 City

| Zip Code

FL |®

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, cr both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

1ol1s/ax
DATE ;

SIGNATURE ATRICKE ) AR

Signmature, typed of printed name of ragistered agent and tille if applicatle, {NOTE: Registarad Agant signature requirad whan reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND D[RECTORESI ™1z
TITLE P DELETE 1ATITLE Addj
e IRAN, JEROO § - 12N OOoOD=t -D%@Q?@
smesraooress | 219 MENORS AVE., #1 1.3 STREET ADDRESS *;#;;;ﬁ oo ;:*EE.‘B =
CTYST-ZIP CORAL GABLES FL 33134 1.4 CITY.ST-2IP it TR .
TME v DDELETE ZATILE D Change D Addition
NAME IRANI, FURROKH S 22NAME
streeTatbress | 219 MENORS AVE., #1 2.35TREET ADDRESS
CITY.ST: CORAL GABLES FL 33134 2.4 CITY-STZIP " T
TITLE [ VpeLete 31TME I change [_J Acdition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-5T-2IP
TMLE [dpetere Jarmms - [ change [ Addsion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 4.4 CITY-ST-ZIP
e [ loetete  fjs1Tme L1 change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME Cloeere [e1ome [ coan Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST2IP BACIIYSTZR

SIGNATURE:

14. | hereby cerlily that the information supplied with this fillng does not qualify for the exemption stated in section 115.07(3)(i), Florida Statutes. [ further certify thallhe-iformalj
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oaths
an officer or director of the carporation or the receiver ar trustee empowerad to execute this report as required by Chapter 807,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNAJMBE GZEOUIRED

lorida Statutes; and thal my name appears

TICOMATIDE AMD TYRED OB SRINTED NAME OF SIGMING OFFICER OR DIRECTOR

‘/227/ 75 (Ro \&zgn) Z0o
alm ¢ S Dy

S
e Phone #

0039104

CR2E034 (5/98)



