FILE NOW: FILING FEE AFTER MAY

18T IS $550.00

1.

Corparation Name

MEMCRY SOLUTIONS CORP.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000069847 (6)

Principat Fiace of Business Mailing Address
230 NW S4TH AVE. #207 2300 NW 94TH AVE., #207
MIAMI FL 33172 MIaMI FL 33172

FILED
Jan 27 1998 &8:00am
Secretary of State

U E RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

CR2E034 (10/97)

__ 08{12/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] {25] 6 S0TTIT7E0 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, it
AP P 5. Cenificate of Stajus Desired [ $8.75 addttonal
l22] [27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 5‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25] |2a] i30] Personal Properly Tax due June 30, [ Ives [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam S
PRIETO, DOUGLAS Birne Cobaunds
2300 NW 94TH AVE., #207 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 2200 nlN QY Rus
83
Bpid. 2073
84| Ciy f 85| Zip Code
s o o FL oz
11. Pursuant to the proyisions of Sections 0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staternent for the purpose of changing its registered
office or registefad Hgant, op-both, in thiz Btala of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as ragistered
agent. | am famjllar acpept V_I_igatlons of, Section 607.0505, Florida Statutes.
SIGNATURE T ’/[4’/‘?3
name of regisiarad agent and tila I appiicable. - {NOTE: Reglstered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 12
TITE D CilDELETE 11 THLE [T change [T Addition
NAME PRIETO, DOUGLAS 12 NAME
STREETADDRESS | 2300 NW 94TH AVE., #207 1.3 STREET ADORESS
CITY-51- 29 MIAMI FL 33172 14 CITY-ST- 7P
TILE D [1 DELETE 2.1 THTLE [T Change T Addition
NAME SABANDOQ, GIND 22 NAME
7 2.3 STREET ADDRESS .
— 2 4 CITY-ST-ZP )
THLE - LI DELETE 3.4 TILE I change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34. CITY-8T-2IP .
TME [T DELETE 41TME [T change [T Adgitian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-71f 4.4 CITY-ST-2IP _
TITLE {1 DELETE 5.1 THTLE T Change [ Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS «P:RY P"e OFFICIAL NOTARY SEAL
GTY-5T- 7P 54 CITY-ST-ZF { Oi. . - MARLENE R VINUELA
TLE [T DELETE 617IME g % R T JChange [ ] Addition
NAME 6.2 NAME e 5" CC522320 )
2 W & MY COMMISSION EXPIRES |/ {
STREET ADDAESS GISRETANDZESS | | C OemO JAN. 32000 L/ o
CITY-583-21P 6.4 CITY-5T-2IP i <

14. ! hareby cerlity that the infor

atlon supphied with this filing
indicated on this annual repoft or ]
afficer or director of the gbip r?on or the_receiver or tri

dees not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further carfify that the information
ar supplemental annual gpert is true and accurate and that my signatura shall have the sarne legal effect as if made under oath: that 1am an
aa empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address.

- REQUIRED

e

o Ta T




