0239709

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT FLORIDA DEFARTMENT OF STATE 29 1 999 8 . 00
CORPORATION Katherine Harrls Apr 29, -UJ am
ANNUAL REPORT . f S
Secre'ary of State ecreta ryf O ta‘te
1999 DIVISION OI° CORPORATIONS
04-29-1999 90179 021 ***150.00
1. Corpor stion Name V49960
SOLMANN, INC.
Principal Flace of Business Maiing Address ”"ll ml" Iml m]l mll m"““lmn m" I]m m“"m m“ l“‘
6595 NW 36TH ST 6595 NW 36TH ST
STE 113 STE 113
MIAMI FL 33166 MiaMi FL 33166 DO NOT WRITE IN THiiS SPACE
us us 3. Date I corporated or Qualifed '
07/13/1992 ;
2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Apnlted For !
21 2 650349240 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. . ; iti ]
—| ? 5. Certifcate of Status Desired O $8.75 Add,'tlonal I
22 27 Fee Retjuired ;
City & S1ale City & State 6. Electicn Campaign Financing | $5.00 113y Be I
23 28 Trust Fund Contribution Added to Fees |
Zip Country Zip Country B. This corporation owes the current year ntangible
z| @ El J;] Parsor al Property Tax. [(Oves IJdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I
81| Name
SOLORZANO, BEATRIZ 82| Strest Acdress (P.O. Box Number is Not Acceptabl
15045 SW 57TH TER reet Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 E
84 City F j 85| Zip Code 1
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its ragisterad
office cr registared agent, or bo h, in lhe State of Florida. Such change was authorized by the corporztion’s board of cirectors. I hereby accept the appointment as registerad
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Flurida Statutes.
SIGNATURE |
Signature, typad or prnted nai 18 of registered agent and Ltie if applicable. (NOT! . Registered Agent signature requ red when reinstating) DATE 8
12, JDFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4/ ND DIRECTORS IN 12 <D
TE D C DELETE 1ATTLE [IChange [ Addition E
NAME SOLORZANO, BEATRIZ 12 NemE 3
sezTanore:s| 15045 SW S7TH TER 13 STREET ADDRESS g
CITY-5T-2IP MIAMI FL 33193 14 CITY-5T-ZP &
TITLE D ] DELETE 21TME [JChange [ Addition{ ©
NAME LEBURN, RENATE 22 NAME
streeTapores| 661 SANDLEWOQD LANE 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 2 4GY-§1-2P
TIME [ DELETE 31 TIME [JChange [ Addition
NAME : 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP J 34 CITY-5T-2IP
TITLE {J DELETE 41TILE [)Change  [J Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
LiTy-8T-2P 44 CITY-57-ZP
TILE O DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST.ZIP
TIMLE (] DELETE 8.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 63 STREET ADDRESS
CITY-5T-ZIP 84 CiTY-81.2P

14, 1 hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07{0)(i). Florida Statutes. | further ce 1ify that the information
indicatec! on this annual report or supplemental annual report is true and accu ate and that my signatur2 shall have the same legal effect as if made uncer oath; that [ am an
officer o1 director of the corporativn of the receiver or trustee empowered to er ecute this report as required by Chapter 807, Florida Statutes, and that iy name appears in
Block 12 or Block 13 if changed, ﬁn an attachment with an agdrass, with atl other fike empowe;

[] ) Y " -,
SIGNATURE: ee® ~ /zgw(p,f‘ %.z%/iﬁ (399 )g g;gszﬁ




