05041999-96215-009-5150.00-5150.00 FILED
May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f
CORPQORATION Katherine Harria~ ‘
ANNUAL REPORT Secrelary of State ecretary 0 State ’

05-04-1999 90215 009 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQg8000097152

1. Corporation Nams

THE ASSEMBLY SOLUTION, INC.

RO A A

Principal Piace of Business Mailing Address
1904 SW 1RIST &7 1904 SW 131ST CF
MIaM FL 3175 WA FL 3175
DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualifed )
11/16/1998 ;
2. Principal Piaca of Business 28, Maillng Address 4. FEl Nﬁnber Applied For :
(1] 2 bLS-087769/ Not Appiicable ;
}Z) Sulia, Apt. #, et EI Suite, Apt. #, eic. 5. Cerifcats of Stotus Dasied 3 SBF;'{;SR ::;i:dmm i
Clty & State City & State 6. Election Campaign Finencing $5.00 Meyps___ | _ |
Ta8) - — e e —@RfEE s e s imT T L L [T Trast Fund Contnbution — ~—— —Added-io Fees— i
Zip Country Zip Country 8. This corporstion owes the current year intangible i
;41 I_z—s-| ;;l [30] Personal Proparty Tax. Oves  Xno !
9. Name and Address of Current Registarad Agant 10. Nama and Address of New Registered Agent i
81| Nama )
PULLES, ALBERTO G , ,
1504 SW 131ST cT 82| Street Address (P.O. Box Number is Not Acceptable) i
i
MAMI FL 33175 53 |
!
34| City 83] Zip Code |
FL*| |

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment a8 registered

agent. | am familiar with, 8nd aceept the obligations of, Saction 807.0505, Florida Statutes, !

SIGNATURE 1 I
Sigratrs, typed of I e of regRl#Ted Sgend snd V00 1 sppicable. INOTE: Ririored Agent signanre raquirad when rermtaing] DATE o i

42. OFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2} I
me PD OJ DELETE 11TE Ochange  CAddton | —
NAME PULLES, ALBERTO G 12 NANE b 4
smeeraooress| 1904 SW 1ST €T 13 STREET ADDRESS 8
CITY-ST-2P MAM FL 33175 14 CITY-51-29 & |
TME STD O OELETE 21TME Ochange  [JAddtion | ©
HevE PULLES, YOLANDA | 22 i
sweeTanoress| 1904 SW 131ST CT ' 23 STREETADORESS
emv.st-ze . | MIAMI FL. 33175 L4CHTY.ST.2P : |
TE [ DELETE 31 TME CIChange  []AddiSon I;’}
NAME 32 NAVE ;
STREETADORESSt . - e . RaasmmeeTanoees{ . — . B
CrTy-s7-28 34, CITY-ST.21P
TME ) CELETE ANTME - Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2¢ A4 CITY-ST-TP
TME ] oELETE 51TME [ichange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CITY-ST. 2P
TME £J DELETE 8.1 FITLE [} Cranga [J Additon
e 62NAVE
STREET ADDRESS 63 STREET ADORESS
CITY-ST.2F MW-ST-ZDQ
4. | hereby cestify that the Informaith spppl his W not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annuat repoyf or bu@pl I pnnual is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officar or diractor of the tich ¢r the or trusteo empowered 1o execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang " r gn a with an address, with all cther like empowered. - -

e . e s m it -
SIGNATURE: MROATUREAL e To e Ko L5 ‘r‘/}f /39 307 / 21/-S836 =
. - SIGNA 'PED OR PRINTED NAME OF SIONIHG OFFICER OR DIREC.TOR Dats Oaytima Phone 8

=




