 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormon LKL T o Jan 29 1997 8:00am

eer Secretary of State

DOCUMENT # S39068 (9)

1. Corporahon Name

SOLUTION SPECIALTIES, INC.

+++++ S IR MAARAR

%
8} e
HR "
- B 1

W87 NW. 167TH STREET 4B7 NW. 167TH STREET
MIAMI FL 33056 MIAMI FL 33056-4118
3. Date Incorporated or Qualifiad 3a, Date of Last Repori
__ 03/18/1091 01/25/1996
2. Principal Place of Busness 2a. Mailing Address 4., FEt Number Applied For
1] 28] 650262249 Not Appiicable
Suite, ApL #, ele Suite, Apt. #, etc ‘ N ] $8.75 Additional
2_2| 2;] 5. Cenrificate of Status Desired ] Fee Requirad
City & State | City & Sate 8. Election Campaign Financing $5.00 May Be
23 o e8] - Trust Fund Contribution O Added to Fees
Zip __ Counbry _ dip Country 8. This corporation has lability roﬁ;(ngsme tax under s 199 032,
24) |28 20/ 20| Florida Statutes Yos ) No
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
AGUIRRE, RAUL 1) Name
3487 NW. 167TH STREET 2] Bireel Addrass (P.0. Box Number is Not Accaprabie)
MIAMI FL 33056
83
84| City FL 85| Zip Code

11, Parslant 1o th sinns of Suclions BOY D502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice o registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby aceepl the appolntiment as registered
agert {am famitar with, and accept the ohlgations of, Section 607 0505. Florida Statutes.

SIGNATURE [ e e e
Seyge b gpued B et e E G et agenit and B 1 agy fer (NOTE Repisterad Agent signalure required when renstating} OaltE
K OFFICETE AND DRECTORG | KB ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
THLE P [ 1 okLeTe I 1L1TITLE [ Change [T Addition
HANE AGUIRRE, RAUL 1.2 NAME
staeer ancress | B4l NW 204TH ST. 1.3 STREET ADDRESS
orv-siozr | MIAMIFL L4CTY-ST-2IP
am W ] peLete 21TINE [ ] Change  [_1 Addition
NAME $0us, JOSE L. 27 NAME
sirerranori s [ 1035 OPA LOCKA BLVD 23 STREET ACDRESS
orv-s-0¢ | OPA LOCKA FL ) 2 40IY-§1. 2P
e T [ oeLere 31TTLE LI change  T_J Additian
NEME $0LIS, MAURILIO 12 NAME
st acotss | 1200 SHARRAR AVENUE 33 STREET ADDRESS
e stze | OPA LOCKA FL _ 3.4 CITY-5T- 2P
TILE [J oevere 41THILE [Jchangs ] Addition
AV 4.2 NAME
STHEET ABLRESS 4.3 STREET ABDAESS
Oy -ST-21F . N 44ITY-5T-2P
e [1 oeLeve 51TME [ Change  {_] Aadition
N ! 52 NAME
STREET ATDRLSS 53 STAEET ADDRESS
CITY- ST 7 ) 54CITY-57- 2P
TILE I eceTe 6! THLE [ Change [ Additien
HAM €2 NAME
SIHEE] ADDRESS ' 6.3 STREET ADDRESS
CHTY-5T 2 6.4 CITY-5T-2IP
14, | do hereby certily thal the information supphed with thes filing does not qualify for the exemption slated in Section 118.07{3)(1), Florida Stalutes, | further certify that the

infarmabcn ind-calud on this anngal report of supplermental annual eport is true and accurate and that my signature shall have the same legal effact as if made under oath; that

lan ar ofleer or director of the corporation o the recever or 1zustes empowered to execute this report as required by Chapter 607, Florida Stalites; and that my name
appears i Block 12 or Blogh 13 it changed or on ag attachment with am address
SIGNATURES= , LT oL/21/27 é’t’»’@éﬂ&ﬁ’m
ATURE AMD u?_rj RINFED NAME or?u’umﬂ OFFICER OF DIRECTOR 7 b [ Dyl FHore: B

CRZE034 (9/96)



