FILED
Apr 22,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # ;5405 04-22-2002 90122 003 ***150.00
1. Entity Name
SOLOMON |BN GABIRQL CENTER, INC.
Principal Place of Buslness Mailing Address
9605 NW 79 AVE #16 : 9605 NW 79 AVE #16
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Businass 3. Majling Address
1121 SOUTH MILITARY TRAWL 1121 SOUTH MILITARY
Suita, Apt. #, elc. Suita, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE
SUITE 285 SUITE 295
City & Stale City & State 4, FE| Number [Appiied For
DEERFIELD BEACH FL DEERFIELD BEACH FL 58-2013755 ot Applicable
2ip™ | T Couniry T Eem T e Gty - ’ 15, Centificale of Slalus D;sii;l——:]?&?sw Additional™ — |~
33441 33441 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
PALMER, GECRGE Name
65605 NW 79TH AVE # 16 GECRGE PALMER
HIALEAH GARDENS FL 33016 Straet Address (P.C. Bax Number is Not Acceplable)

849 SE 8TH AVENUE SUITE 3

City FL Zip Code
DEERFIELD BEACH 33441

entity submits this stBtegant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
f) ﬁé{/f/ GEORGE PALMER 41102002

ignature, typed-5t prfiled ame of regisiered agent and title if applicable. (NGQTE: Rogisterad Agent signature raquired when reinstating) Dale

8. The above na

SIGNATURE

9. This corparation is eligiblg—lo satisfy its Intan- ) : ‘ £ 30) {| 10. Election Campaign Flnancing [_j$5.00

gible Tax filing requirement and elects lo do so. / [ 4 Trust Fund Contribution, May Be Added to Fees

(See criteria on back) ‘P 1o
11. OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD UDelela TITLE PSC mChannu I_JAddition &
e PALMER, GEORGE ‘ i GEORGE PALMER &
sTReeT apohess| 9605 NW 78TH AVE # 16 sTReeT acoress | 849 SE 8TH AVENUE SUITE 3 5
ev-st.ze |HIALEAH GARDENS, FL 33016 crv-st-ze | DEERFIELD BEACH, FL 33441 %
TILE l__JDalele TMLE l ]Change UAddilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st.ze | e £ +/) 0 21 £ /It I sttt s woutii - =
TTLE u Delele  [rimie UChnnga I_TMdilion
HAME NAME
STREET ADGRESS STREET AGDRESS
Iy . ST ZiR CITY - ST. ZIP
e [ Joeiate  [rre [ Jchange [ _Jagdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . CITY- ST 217
TITLE I_] Delote  |Tme Change UAddition
NAME : ’ HAME
STREET ADDRESS STREET ADDRESS
£ITY . ST- 2IP * CITY-ST-ZIP
TTLE L_J Deolele  |nLE D Change L_}Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-21P CITY - ST ZIP

13, t hereby certify that 1he information supplied with this filing dees net qualify for the exemption staled in Section 119.07(3)(?), Florida Statutes. | further certity thal 1he
information indicaled on this repor of supplemenial repart is trus and accurats and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or director of the corporalion of lhe receiver or trusiee empowered to execule this repart as required by Chapter 607, Flarida Statules; and that my
name appears in Black 114t Hlock 12 if changed, af4n gp altachment wilh an address, with all other like empowered.

g e GEORGE PALMER 411072002 954-425-4776

SIGNATURE_#ID V{PED CR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytime Phone #

SIGNATURE;~




