2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # P98000045364

May 11, 2001 8:00 am
3x Entiy Name Secretary of State

ALEX SOLOM]ANY, P.A. 05-11-2001 20037 005 ***150.00
Principal Place of Busingss Mailing Address
1001 BRICKELL BAY DR. SUITE 1704 1001 BRICKELL BAY DR. SUITE 1704
MIAMI FL 331314 MIAMI FL 33131
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0336931 Applied For
‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;gesqgfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMIANY, ALEX .
. Street Address (P.O. Box Number is Not Acceptatle
1001 BRICKELL BAY DR, SUITE 1704 ’ ‘ ot Accepiane)
MIAMI FL 33131 -
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nare of registerad agent and titla if applicable. {NOTE: Registerag Agent signature requirad when rainstating) DATE

9. This corporation s eligiole to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State ‘

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD T Delete e O change [ Addition

NAME SOLOMIANY, ALEX HAME

streeT aooress | 1001 BRICKELL BAY DR, SUITE 1704 STREET ADDRESS

CITY-ST-2IP MIAM| FL 33131 CITY-5T-2IP

TITLE 1 pelete TINLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

B IS 1. - S e [ ooy-st-2e . L TR e e— m

TME 7 Detete TTLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-ZIP

TNLE [ Delete e {dChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

ME O3 pelete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-ST-2 CITY-57-

TY-ST-2p L!T‘r P

13. | hereby centify that the informatioe T thidfiling does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further ceriify that the information

indicated on this report or supz ) £ is trugla ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tpowered

ith g other like empowered.

4 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: 5
SIGNATURE AND m{t_)ja PRINTED NAME OF, ING OFFICER OR DIRECTOR

L

Aiex Souoms] - Aresivent lﬂ)bf/bl 2ov-3%3 ~UOS”

Daytime Phore #

01526866

CR2E034 (10/00)



