FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2002 8:00 am

(R T T

13. | hereby certify that the ihfor ation suppktd with this f§ing doks not qualify for the exemption stated in Section 118.07{3)0), Flarida Statutes. | further certify that the information
indicated on this report 6r sypplesremial report igNTue #nd acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re; togaxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgg : Ie empowered,

SIGNATURE:

DOCUMENT # 595575 Secretary of State

1. Entity Mame | " *%%550) 00 3

THE LAW OFFICES OF RONALD E. SOLOMON, P.A. 07-18-2002 90130 048 :

Principal Place of Bus‘messi ] Mailing Address

1711 SW R0 PLACE | 1711 SW 30 PLACE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
us ! us
2. Principal Place of Busw‘mless ' 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number Applied For
| 59’1862608 Not Applicable
Zi G Zi 1 it
P ountry ® Country 5. Certificate of Staus Desied ~ []  $8-79 Additional
o Fee Required
.- 6. Name and Address of Current Registared Agent . 4 7. Name and Address of New Registered Agent
| Name
SOLOMON' RONALD E. Street Address (P.O. Box Number is Not Acceptable)
71 SW30PLACE |
FORT LAUDERDALE FL 33315
' Cily FL [ ZrCode

8. The above named enlity:submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE | ‘ -

i Signature, typed o;r printed name of registered agent and tie if applicable. [NOTE: Regislared Agent signatura required when reinstating) . .° & A Lo DATEi . :;' K :' )

e LS T o . - EFILE NOV
19; 1This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 10. Elaction G ian Financi

Tax fing requirement and elects to do so. " After September 13, 2002 Fee will be $750.00 0. Er‘:zt'i';ﬂ o g o f‘fd;%‘?o"ggfe'
(See criteria on back) | - ] Make Check Payable to Department of State '

11. | OFFICERS AND DIRECTORS I 12, 2™y . SADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN t1 .
e o [PSD . ) 3 Delete TMTLE 50U S ' 0 Bfange [ Addiion &
e © v | SOLOMON'RONALDE. - S e oVA1D) € Solome S

sTReeT aponess | 750 SE 3RD AVE 3RD FLOGR  _ ; STREET ADDRESS Ac E. b

- b =1

env-sr-ze | FT. LAUDERDALE FL I 17 JJ su) 30 Pl ~a 333 { i
TILE ' O pelete TITLE Change [ Acdition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP B _OImY-s1-2p ) - e
TITLE o ] - O Delete e Ol change [ Addition
NAME | : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP
TITLE ' O Delete TILE [ Change (7] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
THE - ' 1 Delete TMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-2P | /\ CITY-§T-2P
TITLE | [J Delete TIMLE [ change [ Acdition
NAME i NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ! (.\ CITY-5T-2IP

I SIGNATURE AMD TYPER OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #



