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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED

1. Corporation Name

CIVIL SOLUTIONS, INC.

DOCUMENT # Pg8000089451

Principal Place of Business

198 NW. 37TH AVENUE
MIAMI FL 33125

Mailing Address

198 NW. 37TH AVENUE
WIAMI FL 33125

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90095 003 ***150.00

TN MO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/20/1998

2. Principal Place of Business

21 ;a

2a. Mailing Address

4, FEI Number

.
,App|ied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

»?w//’c'&f Fer 56

.75 additional

22) i} 1) i ~ - - |5 Gerticate of Status Desiod - L] T poq pequired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m ;8—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |_23] ;;‘ W Parsonal Property Tax. OvYes M5
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name —
FILINGS, INC. Tohn H. 12vr, e
821 Street Add P.O. Box Numbar is Not Afceptabl
3732 N.W. 16TH STREET A e i 2T e
FT. LAUDERDALE FL 33311-4132 83 _J
84| City . - 851 Zip Code
M;qm: FL] 22125

office of registere " Such

agent. | am famili

ent, or botyl, in the State of Flori
with, and a

pt the cbligations off Section 607.

change

11, Pursuant to the proylsions of Secflons 637.0502 and 6074508, Florida Gtatutes, the above-named corporation submits this statement for the purpose of changing its registerad
as authorized by the corparation’s board of directors. } hereby accept the appointment as registered
5, Florida Statutes.

4/30/5r)

CR2E034 (11/98)

SIGNATURE

Slgnatury, or na; regrstared agent anly title Wapplcable. T {NOTE: Rejjsterad Agent signature required when reinstating) DiTE
12. OFFICERS AND DIRECTORS A 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme D 0 DELETE/ 11TME EChange [ Addition
NAME PEREZ, RUSTY : 12 NAME Percz Orestes !
streeraporess| 198 N.W. 37TH AVENUE 1.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33125 14 CITY-ST.2P
TME [J DELETE 21 TME [OcChange  [] Addition
NAME 22 MAME
STREET ADDRESS 2.3 STRFET ADDRESS
CITY-ST-2P = e —- - ———————— & 2 4 CITY-ST-ZP o s e e - —
TIME [] DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
S$TREET ADDRESS 33 STREET ADDRESS
CiTY-ST-ZP 34.CIY-ST-ZPP
e [ pELETE 41 TITLE COchange O Additiurj
NAME 4 2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TITLE ] DELETE 5.1 TMLE [CcChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZP
TIMLE [ DELETE 81 TME [JChange  }Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64CYY-ST-7IP

14." | hereby certify that the informatién supplied with this filing does not gudiify for the
indicated on this annual report gr sBpjemental aphual report is tryeand accur,

officer or director of the corpor;
Block 12 or Block 13 if changeg

SIGNATURE:

pbwered to

and that my signature shall have the same leg, }

ec;:ne this report as required by Chapter 607, Florida Statutes; and that my name appears In
with all other i

PR

Y)3

wi5-

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath;

that | am an

01 79031

w2p

ate

o)z (20

ne #

- I ———————

T, I —

it 1

FTE T

"y

Iy

!

o

Wil

|

LT R



