DOCUMENT #  P97000084088 Jzén 16, 2002 1{3:00 am
1. Enity Nare ecretary of State .
SOLOMON INSTITUTE CORPORATION 01-16-2002 90083 036 ***150.00
Principal Place of Business Mailing Address
7221 CORAL WAY 8151 SW 90TH AVENUE
STE 210 MIAMI FL 33173
MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEIl Number Applied For
65-0787559 Not Applicable
dp_ . - __CEQL‘- — H—:z_ip e e COUP_W e .| 5. Certificate of Status Desired__.._[J 5_$8',75 Additiogal i
~~T"Fee Required - — — |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MEYER' BN Street Address {P.0. Box Number is Not Acceptable)
8151 SW 90 AVE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATUFIE-
?ignature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
|
9. This corporation is eligible to satisfy its Imangible FILE NOW!I! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 ot
N Trust Fund Contribution. Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D [ nelete TITLE [ change  [J Addition §
NAME RAMOS, RICHARD NAME 2
STREET AD0AESS | 7221 CORAL WAY STE 210 STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33155 CITY-5T-2IP w
TITLE D [ pelete TITLE [ Change [ Addition %
NAME MEYER, HENRY W NAME
STREET ADDRESS | 8151 SW 90TH AVENUE STREET ADDRESS
Jom-stae L MIAMLEL 33193 CITY-ST-2IF L - i -

CITY-ST-21P MlAM' FL 33173 CITY-ST-2IP

O cChange  [] Aadition

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE O pelete

D
NAME RAMOS, N F
streeT ADDRESS | 7221 CORAL WAY STUIE 210

TITLE D O cetets TITLE

NAME MEYER, B NAME

STREET ADDRESS | 151 SW 80 AVE STREET ADDRESS
crv-s-2¢ | MIAMI FL 33155

] change [ Addition

TITE OJ Delets TMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 1 petete TITLE [J Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

13. | hereby certity that the inferrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same jegal effect as if made under oath; that

| am an cfficer or director

of the corporation or the receiver or trustee elppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addresd, with all ot e empowered.

SIGNATURE:

NIWFF‘CEH OR DIRECTOR

SiGNA‘I'Uf AND TYPED OR PRINTED NAME OF SIG
-

/5&18

Daytime Phane #

R /// 7 o2 557979/ 1

o~




