n

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(])22D8-00 am

LGEE020

'DOCUMENT #  P98000045364 ’
By e . Secretary of State
ALEX SOLOMIANY, P.A, ) 02-11-2002 90106 039 ***150.00
Principal Place of Business Mailing Address ;
100t BRICKELL BAY DR. SUITE 1704 1001 BRICKELL BAY DR. SUITE 1704
MIAMI FL 33131 MIAMI FL 33131
2. F’rlncipal Place Of BUSil’vaS\S 3. Mawllng Address ‘ |I|l|||' |]I ’llll |||” ||m ||‘” |||‘| Il"l I‘lll I“Il ml' n‘“ |‘|| “l. :
0 SW €™ Sheet 80 s.wW. 4™ Steet
Suite, A;Fe# etc. Suite, Apt. # etc. _ DO NOT WRITE IN THIS SPACE
LIsF w»b
Cny & State Cityﬁf‘tf 4. FEI Number Applied For
Muaml , FL &M!} PL IS8T 65-0836931 ot Aopicaiis
Zi Ci i 1 iti
|p%3 ( 3 0 ountry A Zip a ?)\ 30 Coun& S A 5. Certificate of Status Desired O ?i'ggq L‘:}?:ého"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - .- - —_ - = - ts -Name - l E-——A—-g M’A’l\r,
SOLOM|ANY, ALEX Street Addres (P.C, Bé wm?gw@_Ng?:ceptpble)
1001 BRICKELL BAY DR, SUITE 1704 X0 (<4
MIAMI FL 33131 iy g':,’
IAM /SU N7 Zl
City Zip. e
P Yl MMl A 33130 FL | 5430 | |
8. The above name: i j of changing its regig_tered office or registered agent, or,both, in the State of Florida. !
i
SIGNATURE 3
Signature, typsd or printed name of regi51er§ﬁ?gam and fitle if applicable TaTE: Ragistered Agert signature required when reingtating) DATE b
9, ThisTorporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fes
{Sge criteria on back) a Make Check Payable to Depariment of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oete TITLE Aeax PRESIDENT Kcrange O Addiion | 5
NAME SOLOMIANY, ALEX NAME ALEX 9019"‘_:" Any o) &
sTREET ADoRess | 1001 BRICKELL BAY DR, SUITE 1704 streeTannress | G0 SwW § 5“-5 §
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P M ,A’M ] ,PL 3'}[3 ) o
TITLE O oelete TILE ! [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-51-2IP ' CiTY-57-2IP
e O pelete Tme [ Change [ Addition
~ NAME - - - ~——§ HAME R - : - I - s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oy -S1-21P
TILE 3 pelele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY -ST-21P
TLE [ Delete TITLE [ Change ] Acdition
NAME "NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-8T-21
TITLE O Delete TITLE : ’ [ Change [ Addition
NAME NAME ..
STREET ADDRESS . - STREET ADGAESS e
CITY-ST-21P CITY-§1-2IP
13. | hereby certify that the infarmation supplied with this filing doe -- qualif xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s trug ang.a j shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trus e PRpoYyerce d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ¢
SIGNATURE: __, S 810 Y kD) feesroenr /73/ 0 F05-3233-los
NATURE AND TYPED OR PRINTED NAME OFMG QFFICER OR DIREC‘&GK Dale Daytime Phone #




