T

2003 FOR PROFIT CORPORATION FILED

UNIFORM. BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SOLYANI INC.

P01000005131

ZINE X

Principal Place of Business
4315 NW TTH STREET. #51
MIAMI FL 33126

Mailing Address
4315 NW 7TH STREET. #51
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, elc.

Suite, Apt. #, etc.

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90415 006 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1067077 Not Applicable
= - —
® Country 2 Country 5. Certilicate of Status Desired [ fgggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . N
,:Eti;ﬂg-,QELC—f &-&ac. At
~MEDIEOVIVIANAP— o — ___
e Y - e Strear ATArEss (P.J, Box NUmber 1§ Not Acceptable)
4HENNH-STREET #51 /93726 Lo S FAOE
i - i o

the obligations of rdgistered agent.

SIGNATURE X

8. The above named epftity submits thigfstateflent for the pur

éa

e of changing its registered office or registered agent, or both, i the State
ROLIAVA rirzeEel ,

£ Tia, 7T,

- - =

of Flarida. | am familiar with, and accept

Signature, I)Qdor printed name of regis‘md agent and tille il}p

plicable. {NOTE: Ragistered Agent signature required when refnstating)

-a;/f/ 29/0>

pate 7

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maée" Check Payable to Florida Department of State

10, ° = F . O].:FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD . ! [ Datste TITLE [ Change [ Addition
_tave | PITRELLI, CAROLINA NAME
stezt anoress (19370 COLLINS AVE, APT 1626 STREET ADDRESS
orv-sT-20. -] MIAMI FL 33160 .;f CITY-ST-71P
TITLE 1D : [T Deiete TITLE [ Change [ Addition
NaME 1 PITRELLI, DOMINGO NAME
STREET ARORESS | 19370 COLLINS AVE; APT 1626 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33160 ™ CITY-ST-2IP
TITLE VD O Delete TmE O Chenge (] Adition
NAME BROSSARD, SEBASTIAN ’ NAME
STREETADDRESS | 19370 COLLINS AVE, APT 1625 STREET ADDRESS
__|_Cmy.5T-21p MIAMI FL 33180 _ - . = f.om-Stae, . [ . - - _ IR )
TITLE 7 Delete TITLE [JChange ] Addition
NAME — ——— NAME
STREET ADDRESS STREETADDRESS |~ ~- I e
CITY-ST-21p CITY-5T-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZPP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2iP CITY-$T-2IP

12. | hereby cerliy that the information
indicated on this report or suppi

plied wi
ental report ig

changed, or on an attachment fvith an address,

of the corporation or the receive/or trustee empovered t¢execute this

this filing goes not qualj
rue andfdccurate and,
ered.

th allefher like empy

for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X__ §

T

IGMETIRE

S ATeELLs
REQUNHED =, 207

ME OF SIGNING OFFICER OF DIRECTOR Date”

snamwne ANpTYPESDR FRINTEﬂrA
N

@{/f/@ (205) w6/~ 244

Daytime Phong #

CR2E034 (10/02)



