FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S e FLOFIDA DE PARTMENT OF STATE
CORPORATION ;;Ig é— ) '§s Sandra B. Mortham
ANNUAL REPORT 2% ME Secretary of Stale
1996 R DIVISION OF CORPORATIONS

DOCUMENT # S39068  (9)

1. Corporal on Noame

SOLUTION SPECIALTIES, INC.

- - VAl

Frrn pal Plaze of Business Mail.ng Addiress

3487 NW. 167TH STREET HB? NW. 167TH STREET
MIAMI £L 33056 MIAMI FL 33056

3. Date Incorporated or Qualited | 3a. Date of Last Report

03/18/1981 01/18/1985

2. f rua;;n(ni Place of Bosiness ; X 2a. Mailing Address 4. FE! Number Applied For
|21] S 26) i 650252249 Not Applicabl
| Suite, Al #, efe. Suite, Apt. #, etc. 5. Gertificate of Status Desied 0 $8.75 Additional
22J - — 27] Fee Required

Ciity & Sl ST Cily & State 6. Election Campaign Financing $5.00 May Bo
kza‘[ o S B Ta| Trust Fund Contribution O Added to Fees

Py Country | vy 8. This corporation has iability Jef intangible tax under s 199.032,
|2a] L?l, 29| ] - Fiorida Statutes [B/\lzs Ono

10. Name and Address of New Reglistered Agent

‘9. Name and Address of Current Reglstered Agent
1] Name

AGUIRRE, RAUL
3487 N.W. 167TH STREET
MIAMI FL 330568

2t Streot Address [P.O. Box Number is Not Acceptabla)

2 Code

Cy FL Iss

g-named corporation submits this statement for the purpase of changing its registered office
orporation’s board of directors, | hereby accept the appointment &s registered agent. | am

1t Pussuant 1o 112 provisions of Sections 607.0502 and 607, 1508, Florida Stanites. 11 3
or regstena agenl, o doth, in the State of Florda. Such change was authorized by th

feunihzr with, angi accep! the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE o I e
,()If,'[- e ",-_w.:_(_r_s o .".“,{BU,L ’“”f",a,'-"-” tar tile 17 ap phe Ay (NOTE Registirof agunt s gnature rec ined when renstabing) DATE ‘u‘."*
12. o  OFIIGERS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 2
Lt [P CIOELFTE 11} O cange [ Adotion |~
AGUIRRE, RAUL 12 M 3
BHIT AL SS 5444 NW 204TH ST. 33 JHEET ADORESS ]
o
cvsiae | MIAMIAL. i EX AR o
e VP ) DELETE 2| D Crage [ Addon | ©
ke SOLIS, JOSE L. 22 MME
STREET AZIRE 55 1035 OPA LOCKA BLVD 23 STREET ADDRESS
avsoe | OPALOCKARL } 24QIY-$1-2P
i T [ oeLETe 3 VINLE [ Change [ Addition
han: SOLIS, MAURILIO 37 NaME
Sl | RDDT S 1200 SHARRAR AVENUE 33 SIREET ADDRESS
cresiae | OPALOCKAFL 34 [TV -51-21P
ALk [ DELETE 4L [ Change  [J Additian
N 12 NAME
SIHEE) DRSS 43 SIREET ADDRESS
CHY-S0Zik o e . 44{)1Y-S1-2iP
i 7] CELETE 5 1TILE O3 Change [} Addition
Bk 52 NAME
SIHEL® ATDRESS § 3 SIREET ADDRESS
Crvs e - o - 54CTY-51-7P
1L [ DELETE 6 1TIILF [ Change ] Addition
NeLt B2 NAME
SISt 1 ANIR S 63 STREET ADDRESS
SITRAR 6401Y-51-ZF

14, | v herehy Gestify thad the inforviation sappicd with this fling is voluntariy fumished and does ol qualify Tor the Gaempiion stated i Section 119.07(3}{k). Fiorida Statutes. | further
certly thal the infornation indizated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal etect as if mads under
ool that T am an officer or director of the corporation or the receiver or trustes empowered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 o Block 13 if changad, ar on an attachment with an ackiress.
SIGNATURE: TR VUL, A&/ BEE. -1 2-96 (308 Jp 252D
Datu Dagtime Prona X

SIGNATURE ANG TYPED O PRINTED NAME OF SIGNING OFFIGER OR [




