2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOLOCON CORP.

(G99892

R

Principal Place of Buginess
25 SE 2ND AVENUE

SUITE 1022

MIAMI FL 33131

us

Mailing Address
P.0. BOX 548830
SURFSIDE FL 33154
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

AV Z8.SH00

AN R T

EJ‘ZE [.! ]Nj SE@EE@E@NEH&%ICE (

City & State City & State 4. FEI Number 59.2 : ]E 3 :z?iii:i:lb[e
Zp Country e Country 5. Certificate of Status Desired O ?eae'gi Sid;""nal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
CONSOLO' PHILP R. eet A éwmbeﬁ:o ‘A /ZD%K//V/
25 SE 2ND AVENUE N I S a0 A fﬁ//// S TE Z5E
SUME 1022 - ‘
MIAMI FL 33131 ' ) /7 City M f H,m ( FL | Zi?aoé:e / %

(/

for therpurpose of changing its registered office or registered agent, or both, in the State of Florida.

{2

Ygisidred Fgent and title it applicabls.

(NOTE: Registered Agent signature reguired when reinstating) DATE

.--9._This corporation is eligible to saﬂ/sfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

Make Check Payable to Department a

Trust Fund Contribution

. = = FILE.NOWIII FEE IS $550,00 . ———2), ; i ;
After September 12, 2001 Fee will b@ 16. Election Campaign Financing
te

'$5.00 May Be-
Added to Fees

11. OFFICERS AND DIRECTORS 12. " 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e [DPa- - - - [ pelete TTLE [ Change [ Addition | S
W |CONSOLO, PHILIP ROBERT - e e
STReeT A00ReSS | 25 SE 2ND AVE #1022 STREET ADDRESS §
orv-st-zp | MIAMIFL - - - CITY-ST-24P o
TITLE ST B o O pelete TLE [Jchange  [J Addition ?3
tae CONSOLO, CELIA e O0O004TO0E3003——1 |
STREET ADDRESS | 28 SE 2ND AVE STE 1022 STREET ADDRESS 20501 --01 Ee--01 4
oTv-sTar | MIAMI FL orv-st-2e sk PS0 O0 s 50, 00
TIILE -3 Delete TITLE O3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P . .
TITLE [ Delete TILE Change [ Addition
NAME NAME \,/)/ w
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
_SIREELAOpRESS | I, B smeeravomess | o o
CITY-ST-2 ) CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:




