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

FLOMOR OERITINT OF ST Apr 27 1998 8:00am
ANNUAL REPORT

Secretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000094067

1. Corporation Name

Z:TEC SOLUTIONS, INC.

Principal Piace of Businpss Maling Addrioss
140 W géf forson” Avenae # (UeIT o
Miami Beach, Florida 33139 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
; 11/3/97
s | 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
i Ia] 140 TafrefsoM AVENWE 2] (s ~oRovegsy Not Appliceble
. ‘Suitg, Apl. #. atc. Suite. ApL. ¥, etc. . ! . ' s8_75 Additional
i & ok 4 1UOI Y - 5. Certficale of Status Desired  [J Foo Roquirad
City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 Ma
B ¢ . y Be
1 ;ﬂ H\ﬁ—“\\ &E.P\{H 1 F*L- B] Trust Fund Contribution O Added to Fees
i Zip Counlry 2ip Country 8. This corporation owes or has paid (he current year Inlangible
4 [24) L \3a 2s] (AL A, 29 ;(?l Personal Properly Tax due June 30. * Bl ves DO No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SHAMIRA KLEIN, ESQ. 81 Name

20803 Biscayne Boulevard, Suite 200 82| Strect Address (P.O. Box Number is Not Acceptable)

Aventura, Florida 33180 3

»
B4| City FL 85| Zip Code

ions 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
. 1p 1) State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

pbiigations ol, Section 607 (505, Flarida Statutes
3-4-98
“BATE

+ {731, Pursvant Io the provisions of Sg
office or registered agent. or
agent. | am familiar with, an

SIGNATURE ___ U

SIgrate tyowa o0 e o naed pl -v'n FRR) ag-r' 3 et e 1 applicabie INOTL Registered Agenl 6 grature segured when ens-aing) p

12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ~ LT oreete LATITLE O Changs  TJ Addition | &
NAN;E D/P/ S/T , 12 NAME g
et aoopess | RORELt Nicolas Frosell 3 STREET ADDRESS 8
cin-ST- 2P _1.{10“?. JEff_erSO'? A\,‘?Efnue iﬂ-{ci g 14GITY-$1-21P : E
TLE I BEAaT ;s F1OYTGA 3310 m DELETE 21 UTLE D Cnange D Addition | O
NAME 2.2 NAME

BTREET ADDRESS 2 3STREET ADDRESS

CiTy - S1-21P 2 4CITY-§T-21P

TILE T peLeTE 21 TILE [J change  [J Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREEY ADDRESS

CITY-S1-2P 34 CITY-ST-7iP

TLE - T pecETE L1TTLE [ Change T Addifion
NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - SF- AP 44 0Ty -81-2IP

TLE O3 briete 51TILE T Change T Addition
NAME 52 NAME

STREET ADDRLSS 53 STAECT ADDRESS
_CIY-ST- 7P 54 CITY-87- 2P

TITE T otLert S1TIL L acaition

NAME 62 NAML

STREET ADDRESS 6 3 SIREET ADDRESS

CITY-ST-2IP 64 CIY-S1-21P

14, | hereby certdy that the information supplied wilh this tilng does not quality for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further carliy that the information
ingicatlod on this annual reporl or supplementalannual report is true and accurate and thal my signature shall have the sameé legat effect as if made under oaih; that | am an
officer or diregtor of Ihe cogmgration or the reelifer or Iruslae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ¢h; xd, or on @pfallgehment with an address.

] SIGNATURE: _ Porer Mo 4 file JELL Paensedr L A5y (305’) C‘-oqm'loq,

SIGNRTURYAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dare Daytime Fhane ¥ 1




