| FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRl Secretary of State

DOCUMENT # P98000100400 (07-14-2003 90170 041 ***550.00
1. Entity Name
NICHOLAS SOLIMINE, JR., P.A.
Principal Place of Business Mailing Address 3 1 0
4730 NW BOCA RATON 8LVD 22932 IRON WEDGE DR 90 1 42
STE 100 BOCA RATON FL 33433
—— : O A
2, Principal Place of Busingss 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE 'F MAKING CHANGES
City & State City & State ‘ 4. FEI Number 55 090 Applied For
. . L R .. L - e e T . ,.J 1§8_.___ - .___{ -|MNot Applicable -
Zip Country an Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA REGISTERED AGENTS INC.
1940 HARRISON ST. #203

Straet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Tle Code

8. The above named entity sx.;bnmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of reglstered agem

SIGNATUHE et
. Signature, typed or plhled:name of ragisterad agent and titte if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
» FILE NOW!U! 'REE IS $550.00 ) N ‘
After September 10, 2003 Fee will be $750.00 s -E:E::gﬂnia&ﬁf;u::ig: rene O fg.g(zol\g?;: °

Make Check Payable to Florida Department of State ‘

10 QFFICERS AND DIRECTORS - 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Dslete TITLE [ change [ Addition
NANE SOUMINE, NICHOLAS JR. NANE

steer anoress | 22032 (RONWEDGE DR. STREET ADDRESS

orv-st-ze | BOCA RATON FL 33433 CITY-ST-2F
TALE : T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

YIS P o f——— T - - Tt oaie— =T aw s o RemYstrap TR = - - - e e -

TITLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-21P

TITLE [ Deaete TILE [ Change [ Additicn
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TLE ' O betete TALE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-8T-71P

TITLE . O Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
. indicated on this report or supplernental “’pf anq accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the [acaiver or trusigBfnpowered tyexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at8thment with andg@idress, with all otffer like empowered. I

SIGNATURE:

Daytima Phong #

AV OB1$800

CR2E034 (4/03)



