FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stato
BIVISION OF CORPORATIONS

DQCUMENT # 839068

SOLUTION SPECIALTIES, INC.

(©)

o Mailing Address

3487 NW. 167TH STREET
MIAME FL 33056

Principal Place of Business

BT NW. 167TH STREET
MIAMI FL 3305¢

FILED
Jan 16 1998 8:00am
Secretary of State

AR EROR

DO NO1 WRITE IN THIS SPACE

3. Date Incorporatod or Qualified

— N 03/18/1991
2. Pnnmpal Place ol Businoss “za. Wailing Address 4. FLI Number Applied For |
al 3400 N W {5 fg}t TZ:_H- l6) By POONW fﬁlst -'E ¢ | 650252249 Nol Applicable
Suile, Apt_ #, 61¢. Suile, APl #, olo. . i j , $8.75 Additional
E Mf A A ,,,,E,H . EMJﬁM i F‘& H 5. Cerl hf?ljm Status Deaﬁlred O Feo Required
City & Stale Ly & Stalo 6. Fleclion Campaign Financing $5.00 Mmay Be
L_sl______ N 28] Trusi Fund Contribulion Addad 1o Fees
Country p Country — 8. This corporalion owes or has paid the currgit year Inlangible
3 3 0 5:(7’ ]:—I D IQD E_ 29] ‘33@5:6/ m .:D H 'D [t Personal Properly Tax due June 30, Yos D No
9. Name and "Address of Currant Reglslared Agent 1p. Name and Address of New Reglstered Agent
AGUIRRE, RAUL 81 “ﬁ“&_}‘ ”
: UIPEE, Ryl -
3487 NW. 187TH STREET 82| Sireel Address (P.0O. Box Numbgr is Mol Acooplablo)
MUAM! FL 33058 MW Doy SE
83 e [
Miami F &
84| City Code
FL | 85055

agent. | am famiiar with, and accopl the obligations of, Section 607.0505, Florida Statules.

11, Pursuani to the provisions of Seclions 607 0009 and 6073508, Tlorida Stalulos, the above-named corporation subimits this staloment 167 the purpese of changing Hs roglstored
office or registored agenl, or both, in the Stale of Florda. Such change was authatized by the corporation’s board of directors. | hereby accept the appointmenl as registered

SIGNATURE _____ e e . R e e e e e e e
R‘gl\ﬂhﬂl |ﬂlfl(| ot | st | |ﬁﬂ nnlll(' u' l'lr‘]i‘vh rack aﬁ:'t,ﬂl‘,ﬁ Ailir. IT ﬂf); |(llli|(? {NOTE H(fgi&‘(‘ll\(l AQUI“ EIQ'&(A‘UI@ rexqured whon YD-IIS’A""IQ) DATI p

12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o)

TITLE P T beifie 15T [ Change™ T T siiton |2

NAME AGUIRRE, RAUL 12 RAME 3

STREET ABDRISS 5444 NW 204TH ST, 14 STREET ADDRESS o

CAY-SI1- 2 MIAMI Ft o o +4CTY-ST-7P &

THLE VP * Tlveie 21 T01E [ hange [ 1 Acdition |©

NAME SOLIS, JOSE L. 22 NAME

STAEET ADDRFSS 1035 QPA LOCKA BLVD 23 STREET ADDRESS

CY-S1- 1 OPA LOGKA FL 2 451¥-81. 2

TILE T o I oeE A1TMILE T T T Change . L Adaition |

NAME SOLIS, MAURILIO 3.2 NAME

STREET ADDRESS 1200 SHARRAR AVENUE 33 SIREET ADDRESS

CITY-5T-2IP OPA LOCKA FL o 34 CITY-51-2IP

TNLE [Joeete 41 TILE Tlchange [ J Adaition

HAME 4.7 NAME

STREE] ADDRESS 43 SIREET ADIRESS

CITY-51-2IP o o 44CIY-§T-2P

ML TTortee 51 TIF [T Crange” T[] Adation

NANE 5.2 NAME

STREET ADDRESS 5.3 STRET ADDRLSS

CITY-§1-21P EACIY-51-7IP

TILE Co T0OoteE T Fer [ crange [ Addiion

NAME 52 NAME

STREET ADDRESS &3 STHELT ADDRESS

LIy~ §1- 2 B4 CITY-51- 2P

Block 12 or Block 13 if changed, or on an atlachmoent with an addross,

7 A

-
R SN

44. | hereby cerbify thal he information suppbod wilh this filing docs nal gualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | funthor certify thal the information
indicated on this annual reporl or supplemental annual repoint is true and accurate and that my signalure shall have the same tega! eflect as if mage under oath: that | am an
officer or direclor of the corporalion or the receiver or lrustee emipowered 1o execule 1his report as required by Chapter 607, Florda Statutes, and thal my namo appears in

t s SPOT e NSO e



