2002 UNIFORM BUSINESS REPORT (UBR}) ADr IOFIZ%EJ;)S'OO am

AY  9668%7N

9

DOCUMENT #  K29542 ecretary of State
1. Entity Name
SOLOWEY & CO. 04-10-2002 90466 047 ***150.00
Principal Place of Business Mailing Address
% BARRY SOLOWEY % BARRY SOLOWEY -y
9350 SOUTH DIXIE HIGHWAY 350 SOUTH DIXIE HIGHWAY
RO R
2. Principa! Place of Business 3. Mailing Address I I

Suite, Apt. #, etc. Suite, Apl. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0199259 Not Applicable
“p Couniry Ze Country 5. Certificate of Status Desired [ fese gesql‘:rd:é“ma'
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 Aceeptabla)

9350 SOUTH DIXIE HIGHWAY

SUITE 314 |

MIAMI FL 33156 City FL Zip Code

8. The above named entity submits 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 registerad agent and titla il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This cerporation.is aligible to satisty.its Intangible ... FILE Now!! FEE IS $150.00 N PP e e o

= i réquﬁa%e"ﬁ??n'd SoeE BT —After Way 1”ﬁn?ree'\7v§msbe $5%o 00 ‘°"$*Gf§”%agmﬁgfmmm~—a—ﬂ$5;%0'mvﬂe* -
{See criteria on back) | Make Check Payable to Department of State rust Fund Gontributon. Added to Fees

11, b QOFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 R

TME P - 7 Delete TITLE Ol change [ Addition | &

NAME SOLOWEY, BARRY NAME 3

streer aookess | 9350 S DIXIE HWY STREET ADDRESS &

CITY-ST-21P MIAMI FL CITY-ST-2IP % ‘

MLE ™ Delete TITLE [0 Change [ Addition %

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dalete TITLE [C] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CITY-ST-ZIP

TITLE O patate TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-58T-2IP

TITLE {7 Delete TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dcurate and that my signature shzll have the same legal effegt as if made under cath; that | am an officer or director
i this report as required by Chapter 607, Florida Statuges; and that my name appears in Block 11 or Block 12 if

_ AT - 2228
I Of slGNlMG oFFlcii OR DIRECTOR Date Daylime Prons #
ra

. | hereby certify that the information supplied with this filing
indicated on this report or supple ¢
of the corporation or the receiye
changed, or on an attachmefit Wl

SIGNATURE: E ‘5///1“1




