2001 UNIFéRM BUSINESS REPORT (UBR)

DOCUMENT # LOO870

1. Entity Name

SOLOVEY DEVELOPMENT CORPORATION

T

Principal Piace of Business

10922 NW 18 PLACE '
PLANTATION FL 32322 '
us '

Mailing Address

P.0. BOX 17446
PLANTATION FL 33318
us

2. Principal Place of Business i

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90030 013 ***150.00

AU EARRER AR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-01447 15 Not Applicable
Zi t Zi Count
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ‘
- R Rl s - e - R . - - - - ;- T - -
SOLOVEY‘ JOSEPH Street Address (P.O. Box Number is Not Acceptable}
10922 NW 18 PLACE
PLANTATION FL 33322
City FL Zip Code
8. The above named entity suk:inmw’ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE !
Signature, typed o priri:ad nams of ragisterad agent and tida if applicable. {NQOTE: Registerad Agant signature raquirad when reinstating) CATE
|
. e - . H
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

O

Trust Fund Contribution.

Added to Fees

11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITEE C [ Delete TILE [ cChange [ Addition | &
o

NAME SOLCVEY, JOSEPH RAME =

STREETACORESS | 10922 NW 18TH PL STREET ADDRESS §

CITY-ST-21P PLANTATION £L 33322 CITY-ST-2IF _ |

TITLE [7] Detete TILE [ Change [ Adeiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Defete TRLE [ Change  [] Addition

SMNAME. . ‘ B NAME _

STREET ADDRESS STREET ADDRESS o e -

CITY-ST-2IF CITY-ST-7IP

TITLE I O Delete TILE Tl change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

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

TILE | [ Detete MmLE [ change [ Addition

NAME ; NAME

STREET ADDRESS ; STREET ADGRESS

CITY-§1-2P ; CITY-SI-2P

TMLE ) ] Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is fru
of the corporaticn or the receiver or trustee eppOwered to exec
changed, or on an attachment with an addrgss, with all othg

SIGNATURE: .

=nd accurate gy

e empowerad.

rebgualify for the exemption stated in Secticn 119.6G7(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¥-25 -~ of 5¢-37% ~ ¥y

SIGNATURE ANT TYH

Data Daytima Phong #




