FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Entity Name 03-24-2003 90639 016 ***150.00

SOLIMOED, INC.

Principal Place of Business Mailing Address

1501t S.W. 43R0 TERRACE 15011 S.W. 43RD TERRACE

MIAMI FL 33185 MIAMI FL 33185 e e

2. Principal Pace of BUSINGSs 3. Mailing Address - - “II"II' "I ml“ll” "m"m Ilm IM”'“I ‘I"' “I‘I I"“ “'“"]

Son Ul Voy P
Suite, Apt. #, etc. S“'teg’::' ge. I%HECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
A ey ?\’ 650533943 Not Applicable
T Zipr T T CeR Y T T T T2 T T T SCeunty o e s T S BI75 Addional |
P%’S %A OSDN . | 5 Cerificate of Slatus Desired ] Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
o *.
0 c
'CARIZ' HIRAM D P Street Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE ROAD
CORAL:GABLES FL 33134 *
C .; City FL Zip Code

8. The above named entity submit; this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered ageni.

SIGNATURE :

: Sw‘gnaluna';lypfifl or printed name of registered agent and tite it applicable. {NOTE: Registored Agenl signatura required when reinstating) DATE
EE— FILE:NOW!I!»FEE I.S $150.00~— -~ - - o~ oo aw s v e v - ", Electon C;ﬁpéign Fina’nc'ing : $5.00 May Be
After May 1, 2003 Fe-e_ will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e oP 3 elete T [ Change [ Additon

NAME OTTOLINO, GIUSEPPE NAME

streer aocress | 15011 S.W. 43RD TERRACE STREET ADDRESS

ov-st-zr | MIAMI FL 33185 CITY-ST-ZIP

THLE DS [ Delete TITLE [ Change [ Addition

HAME OTTOLINO, EDUARDO NAME

street aponess | 15011 S.W. 43RD TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

TIE . L1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS_ s . - - - = -

CiTY-53-2P -~ - - - - CITY-5T-2P

TITLE {1 pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-21P CiTY-ST-2IP )

TME ] Delete TITLE S O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIME 7 Delete e ‘Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

= VI <. WAaG
siGnaTURE: _ SIGNA/JIERE REQUIRED ° Bt fox  Bes-8e5S

SIGNATURE ANDTW@&GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GCUFLEY |

nv

CR2E034 (10/02)



