2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045364

1. Entity Name

ALEX SOLOMIANY, P.A.

Principal Place of Business

1001 BRICKELL BAY DR. SUITE 1704
MIAMI FL 33131

Mailing Address

1001 BRICKELL BAY DR. SUITE 1704
MIAMI FL 33131-4939

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90072 012 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
65-0836931 Not Applicable
Zi Counts Zi Count iti
P ountry o ountry 5. Certificale of Status Desired 4 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOM‘ANY' ALEX Street Address (P.C. Box Number is Not Acceplable) =
1001 BRICKELL BAY DR, SUITE 1704
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATLIRE
Signature, typed or printed name of registered agent and title i applicablé. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOWl! FEE IS $150.00 10. Election Campaign Financin
Tax fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e it o9 35.00 way 8o
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PSTD [ Delele TLE [ Crange [ Addition
NAME SOLOMIANY, ALEX NAME
sikeer aooaess | 1001 BRICKELL BAY DR, SUITE 1704 STREET ADDRESS
CIvY-$T-21IP MIAMI FL 33131 CIVY-5T-2P
THILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE e T = - =~ [ Delets— | BT T s s e e gmn g e e ]-Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TTLE [ Change  [] Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [T petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-5T-ZP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplermental report is true an

of the corparation or the receiver or 1) 2P
changed, or on an attachment

thisr

eyt

4
B

uality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
nd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
i an as required by Chapter 607, Fiorida Starutes; and thal rmy name appears in Block 11 or Block 12 i

SIGNATURE: (2

, " -
| I
Lo oy

Yt/

Jes-313-llos

SIGNATURE AND TYPE

Dats

Daytime Phone #

Ok RRIMTED NAME OF SIGNING OFHWOR
[

CR2E034 (9/99)



