ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/98: §550 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am
Katharine Haris Secretary of State

Secretary of State ok s
DIVISION OF CORPORATIONS 07-08-199% 90028 003 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

JOCUMENT # pog000025173
SUDDEN SOLUTIONS, INC.

A

rincipal Place of Business Mailing Address
} CASTANIA AVENUE 440 CASTANIA AVENUE
'RAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
6] (S — (DB 2L [ [notagpicanie
ite, Apt. &, etc. ite, Apt. #, etc. ] ] . iti
Suite, Apt. #, etc ‘Suﬂe ApL.#, etc 5. Certificate of Status Desired D $8 75 Adci.monal
_z?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
— |28 - _i_____Trust Fupd Contribution . _D Added to Fees_
Zip Country Zip Country 8. This corporation owes the current year
25 m ?01 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EISLER, MICHAEL J 82| Strest Address (P.O. Box Numbar is Not Acceptabh
T re: 0. Bo: er is
4700 BISCAYNE BLVD. eet Address (P.0. Box Number is Not Accaptabée)
SUITE 200 83|
MIAMI Fi 33137
84| City FL asl Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing I's registered
office or registered agent, or both, in the State of Florida. Such change was authorized 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.

GNATURE

Signaturs, typad or printed name of registered agent and title if applicable. {MOTE: Raqistersd Agen! signature raquired when reinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E PD Ul osrere 1A TME ] crange [ Addition
3 HERMAN, MICHAEL 1.2 NAME
eeTanoress | 440 CASTANIA AVENUE 13 STREET ADDRESS
ST-ZIP CORAL GABLES FL 33146 1ACITY-ST-2ZP
€ VPS [ petete 211TLE [_1 change [ Additon
15 HERMAN, MICHAEL 22NAME ,
eeTapDRess | 440 CASTANIA AVENUE 23 STREET ADDRESS
£ST2IP CORAL GABLES FL 33146 24 CITY-ST-ZP
E [ Joeeve JATILE [ ¥ cnange [] Additon
£ J2NAME
EET ADDRESS 3.3 STREET ADDRESS
“ST-ZIP 34 CITY-5T-ZIP
E [ Voriere 41Tme [ cvange (1 addiion
‘E 4.2 NAME
ZETADDRESS 4.3 STREET ADDRESS
ST-ZP 44 CITY-8T-2/P
: [ I oEteTe 5ATILE [ change [ ] Addiion
E 5.2 NAME
ETADDRESS 53 STREET ADORESS
stae 54 CITY-ST-ZP
: [ oeLeTe 61TITLE (1 change [] Adition
£ 5.2 NAME
{ET ADDRESS: Ve 6.3 STREET ADDRESS
ST-2IP 6.4 CITY.ST-ZIP

I hereby certify that the information supplied with this filing does not qualify for the exemiption stated in section 119,07(3)(i), Floriga Statutes. | further certify that the information
indicated on this annual report or supplementay annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the gorgoration or rpceiver 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 chment with an address.
LARE ?L{Z( %6y (3os) 130157

\GNATURE: T P S8 650

it B
ED 0L PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/99)



