2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084088 Apr 10, 2001 8:00 am
A ecretary of State

SOLOMON INSTITUTE CORPORATION 4102001 J00S1 004 150,00
Principal Place of Business Mailing Address
7221 CORAL WAY 8151 SW 90TH AVENUE
§TE 210 MIAME FL 33173
MIAMI FL 33155 :
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0787559 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Aaditional

§, Certiticate of Status Desired Fee Required

_ .- — o _.:_.5. Name and Address of Current Registered Agent _ . — _ 1. Name and Address of New Registered Agent__ __
Name
MEYER, BN .
Street Address (P.0. Box Number is Not Acceptable)
8151 SW 90 AVE
MIAMI FL 33173
City FL Zip Code

8. ‘fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anct accurate and that my signature sha/l have the sarne legal effect as if made under oath; that | am an cficer or directar
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegs with an address Awith all other like empowered.

" r 2 77
SIGNATURE: -ZZ Y i 4 4 / At oin X Bann Ml 45100 Frszr97

]
ENOR BRULTETNAME OF SIGNING OFFICER ORARRECTOH Data Daytime Phona #

[d / bl 7

0216610

SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicabls, {NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150. i N )
5. ihls{cl.orporallgn ' e'kglt::g ;Te?tuifygs Isr;tangmle Aft MA‘:I? 2001 ;’E S'Il$be $:500 00 10. Election Campaign Financing $5.00 May Be
ax lm_g r.eqmremen @ 5 1o do sa. er ! ee wi . Trust Fund Contribution. O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TLE [ Change [ Addition g

NAME RAMOS, RICHARD | HAME =3

STREET ADGRESS | 7221 CORAL WAY STE 210 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P i
o

Me 1] [ Delete TOLE O change [ Adeltion | &

NAME MEYER, HENRY W HAME

STREET ADCRESS | 8151 SW 90TH AVENUE STREET ADDRESS

ovv-si-ze | MIAMI FL 33173 | onv-st-ze

TITLE ) P —— ' YO 11" . N . o [Change,_ [ Addition | _

NAME MEYER, B NAME

STREET ADDRESS | 8151 SW 90 AVE STREET ADDRESS

CITY-ST-210 MIAMI FL 33173 CITY-ST-2IP

TITLE D O Deletz TITLE 1 B Change [ Addition

NAME RAMOS, N F NAME AInNe= A( ~

STREET ADDRESS | 9700 SW 117TH CT STREET ADDRESS 271 anl Wny STE 2/ o

orrY-S¢-2IP MIAM] FL 33175 ciTy-57-21P Vi, Flo maf-;. 33/5%

TITLE O pelete TITLE [ Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-ZIP

TITLE 1 Delgte TITLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP



