FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # . LO0O870 Secretan Yy of State
1. Entity Name 05-02-2003 90141 026 ***150.00
SOLOVEY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
10922 NW 18 PLACE P.0. BOX 17446
PLANTATION FL 33322 PLANTATION FL 33318
- . TR AR TRARELAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

6501447 15 Not Applicable
Zp Country ap Country 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

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 submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinlad name of registerad agent and (it'e if appiicable ({NOTE: Registered Agent signalure required when reinstating) DATE
Aﬂ::l;;y?fu’:a t;EEu:ﬁEillesgSOSgOD 9. Election Campaign Einancing $5.00 May Be
' * Trust Fund Contribition. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 [ pelete TITLE [J Change  [] Addition
NAME SOLOVEY, JOSEPH. - NAME
STREET ADDRESS | 10922 NW 18TH PL STREET ADDRESS
CITY-ST-21F PLANTATION FL 33322 . cITY-57-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-S5T-2IP — - —
L1t (T R : O Delete TiTLE [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TiTLE [ Delete TITLE O Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TLE [ Delete TNLE (1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-2P
TITLE 1 Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ecute this report as required by Chapter 6§07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: SICX Y.28-02 75¢-S33 .Y s

smmruneinmﬂ's‘b'—ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certity thalthe information supplied wit

. indicated on this rport or supglemental re
of the corporation or the receiver or try
changed, or on an attachment with agraddress, with

QLU

nv

(10/02)

CR2E034



