2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 91026 009 ***150.00
ALEX SOLOMIANY, P.A.
Principal Place of Business Mailing Address
80 SW 8TH STREET 80 SW 8TH STREET
STE 2157 STE 2157
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, efc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number - Applied For
65-0836931 Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IAN
SOLOM Y' ALEX Street Address (P.O. Box Number is Not Acceptable)
80 SW 8TH STREET
STE 2157 .
MIAMIFL 33130 - I o N TR
) ™
8. The above named o tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligation
SIGNATURE =
ignature, typed of printed name of registered agent and title if applicable. (NOTE: Regtstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
s . Electi ) ’ .
Atter May 1, 2003 Fee will be §550.00 Tt Fond Comttion. > 1 A tonek e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete THLE Cichange [ Aadition
NAME SOLOMIANY, ALEX NAME
street aooress | 1001 BRICKELL BAY DR, SUITE 1704 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 CITY-ST-2IP
TITLE P O pelete TITLE [ change  [] Addition
- v SOLOMIANY, ALEX ] e S
STREET ADDRESS | 80 SW 8TH ST STE 2157 STREET ADDRESS
CITV-$1-21p MIAMI FL 33130 CITY-ST-2IP
TITLE . ‘ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
TITLE [ detete TILE [Jchange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .- GITY-§T-7IP

j Aot gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
nd accuraly-andi that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
o Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Empowsared.
"’/"/"3 Be-333-lo5

Date Daytima Phona #

[ e ] XAV

Ny

CR2E034 (10/02)



