2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # K29542 Apr 28,2001 8:00 am
By A ecretary of State
. SOLOWEY & CO. , -
04-28-2001 90044 018 ***150.00
Principal Place of Busingss Mailing Address
% BARRY SOLOWEY % BARRY SOLOWEY
9350 SOUTH DIXIE HIGHWAY 8350 SOUTH DIXIE HIGHWAY IR NI I ]
MIAMI FL 33158 MIAMI FL 33156
1
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  8E{)199259 Applied For
Not Applicable
Zi Countr Zi Countr ifi
P Uy P ¥ 5. Certificate of Status Desired O $8‘75 Additwana!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOWEY, BARRY
Street Address (P.O. Box Number is Not Acceptable)
9350 SOUTH DIXIE HIGHWAY
SUMEe# 14950
MIAMI FL 33156
City F L Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of 1egistered agent and tilie it appiicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
j ion is eligi isfy i i 1
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrloution O Add.ed 10 Feas
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e O change [ Addition | &
NAME SOLOWEY, BARRY NAME =]
sTREET ADDRESS | 9350 S DIXIE HWY STREET ADDRESS oA
CHTY -ST-7iP MIAM! FL CITY-ST-2P I
o
TILE 1 Delete TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
THLE [ Delete TITLE [ chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P
TITLE 7 pelete TILE [ Change  [] Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-51-21P
TITLE (] Gelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZiP CITY-S1-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplementedreport is trug’@nd agcurate and that my signature shall have the same legal effect As f made under oath; that | am an officer or director
of the corpoeration or the receiver g trugfee empowe b eflecute this report as required by Chapter 607, Florida Statuteg; and thgh my name appears in Block 11 or Block 12 if
changed, or on an attachmenifith anfAddress, with ¢1 like empowered. (/
. . P 6‘7ﬂ - -
o o boulles 4T 2228
SIGNATURE: A Z// '?/t/ (11 - 222
SIGNATURHA {AMEYOF SIGNING oflcea OR DIRECTOR / [ /p

At Daytime Prone #

[ / '



