FILED

FOR PROFIT CORPORATION Jun 05, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L @\ Q00030624 06-05-2002 90413 044 ***550.00

1. Entity Name
Sol Pcaczc;shuS Sk LLC \

DO NOT WRITE IN THIS SPACE

2. Principal Place cf Business 3. Mailing Address
234 NE 2 Avenve 284l NE 2 Ave _
Suite, Apt. #, 1 Suite, Ap’s.r#. etc:A3 DO NOT WRITE IN THIS SPACE
€ 2O T 20l
City & State, ity & State 4. FEI Number Applied Far
Migmy ,‘{:L-OIZ[.DF\ Kliam, { =i o5~ 1 (Ssq O Not Applicable
Zip | country Zip Country ) - . $8.75 Additional
55 i 5? .- Usf\ 23 13—:}_ \JSA 5. Certificate of Status Desired IE/ Fee ReqU|red

i T - === 7 ”Name and 'Address of Current Registered Agent

|
{

Ve Noseph  Bleantara

DO NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 294| NE 2 Awenve Sule 200

CR2E034B (12/01)

Cit ' . Zip C
Y Bhiom, FL | °“%%i3~
B, The above named snfify submyjts this statement f purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE o ! Y {o’a_.
Signature, typed or printed name of registered agent and lilka if appiicable. {NQTE: Registered Agent signature required when reinstating) Ypath
) R . . January 1 - May 1 Fee is $150.00
. fy its | I ) N
9 Ih;smciﬁrpzal'ﬁg;f ei':g;:f ;f'ez?;'foyéf sgiang‘b y, After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
g g requ o : E/ Amended UBR is $61.25 Trust Fund Caniribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS
TME Presidend e

NAM
e o Tmeoh Rleantons oo ;
STREET ADDRESS 24y [ g 2 Avenge STREET ADURESS
CITY-ST-21P wianm ! ’F I 33137 LIY-51-2
TITLE TITLE
NAME NAME
STAEET ADDRESS - 7 o | smeErapoRess | .. I
omy-§1-2p - 7 777 wv-stze N ’ )
TILE THEE
NAME ) NAME

e . vsiar DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

OITY-ST-2P OITY-ST-21P

TLE e 7
NAME NAME

STREET ADDAESS STHEEY ADDRESS

CITy-8T-ZI cIry-s1-21p

TLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-87-2IP

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 607, Florida Statutes: and that my name appears in Black 11 or on an

aftachment with an add%
SIGNATURE: L'*L"{ lO}' 205 873-5925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




