2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000002271

SOLOMON GALIANO, LTD.

FILED

Principal Place of Business

§320 SW 32 STREET
MIRAMAR FL 33023-5004

Mailing Address

6320 SW 32 STREET
MIRAMAR FL 33023-5004

00 JAN 20 PH 1: 35

SECRETARY
TALLAHASSE!E?[S,[TJ%I&

MR EAEHI I A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65.07 12561 Not Applicabls
& Country Zip Country 5. Certificate of Status Desired ] $8'75 5dditinnal
. Fee Required
6. Name and Address of Current Registered Agent - - - 77."Name and Address of New Registered Agent — T

Name

WEISS' HELEN Street Add (P.O. Box Number is Not Acceptable)
i) ress (.. X ANUM [ Ccce

10300 SUNSET DR., STE. 135
MIAM! FL 33129

City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE
. DATE

(NOTE: Registared Agent signatura required when reinstating)

Signature, typed or printed name of registered agent and ttle il applicable.
§. Capital Contributions $371 250.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACi‘IVE WITH THIS OFFICE.
NOTE: General Partnérs MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, — . - - . GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY

oocuvenT# | P96000099527

NAVE SOLOMON GALIANO, INC. STREET ADDRESS

streeraooress | 10300 SUNSET OR. N

CITY-5T-2P MIAM! FL 33173 S00 l:g::f:ja %‘DD]' ID%%B EZ’TE
ol . ~01L/2¢/00—01003--0i

NAE STREET ERRRSZE. 25 REERS2R, 25
STREET ADDRESS '
oTY.5.2P CITY-ST-2P

pocuMents | T - e em o el T A e = SFRE:TADI?RI:.SS e reEs e o h TTINTT """_ -
NAMVE N /

STREET ADDRESS

EITY-§T-2P CrTY-ST-2P (

mmwr: ST \/

STREET ADDRESS

vt 2 cIY-ST-2P

DOCUMENT £

e STREET ADDRESS

STREAT ADDRESS

o1y 7 CITY-§T-2P

mmwr# STREET ADDRESS

STREET ADDRESS

CITY-§T-29 GiTy-1-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Pariner of &3 i
the receiver or trustee empowered ta execute this report as required by Chapter 620, Florida Statutes

B [ 8 R e e

SIGNATURE: ___SIARYTY) R EQUIRE R s Y/ oo a5%-967-83¢s
[ATURE AMD TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER ate Daytima Phore #




