2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # Pe9000062627 Secretary of State
. Enti
SOL;FIES PROPERTIES. INC 03-22-2004 90030 031 ***150.00
Principal Place of PBusiness Malling Address
3601 NwW T PO BOX 190999 JIURVVUY
MIAMI 33142 MIAMI BEACH FL 33119
us us
225 Ne 2548
&’tﬁﬁ&’-\”j‘c- Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
\
City & Stat City & Stat 4. FE! Numb Applied For
&@&Aﬂ vETEE e 65-1006165 NiipApp!icable
Zp \%1 Country e Country 5. Certificate of Status Desired O ?g.ggmﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name
Sﬁ%csl-ugﬁbiﬁ?"% BLVD Street Address [P.Q. Box Number is Not Acceptable)
SUITE 1101
MIAMI FL 33156
City FL Zip Code

8. The above named entity submiis ihis statement for the purpose of changing its registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and fitie if apphcable. {NOTE. Registered Agen! signatwta required when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 . .. | _ . .
S S n R L 9, Elect Fi
After May 1,2004 Foe will be $550.00 .- ot o ooy 3300 May 8o
‘"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME PTD {1 Delete TITLE [ Change [ Addition
NAME SUAREZ, JORGE NAME
STREET ADDRESS | PO BOX 190999 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33119 CiTY-ST-2IP
TILE VPSD 1 Delete TITLE [ Change  [] Addition
HAME SUAREZ, OLGA NAME
STREEY ADDRESS i PO BOX 190999 STREET ADDRFSS
CITY-ST- 7P MIAMI BEACH FL 33119 CITY-ST-21P
TINE 1 pelete TILE [ Change [ Addition
NAME - HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
THLE O oelete TITLE . [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florigia Statutes; and that my name appears in Blogk 10 or Block 11 if

$s, with all other like empowered.

changed, or on an attachment with an a
SIGNATURE: @Z. ' 0lea Guaeez 219404 205Uz - B4

SIBNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




