2002 UNIFORM BUSINESS REPORT (UBR) FILED

ngNl;’m'lﬂENT # 137483 Secretary of State

SOLID HiLL CORPORATION 05-13-2002 90261 018 ***150.00
Principal Place of Business Mailing Address

1923 NE 153 STREET 1923 NE 153 STREET

MIAMI FL 33179 MIAM) FL 33179

May 13, 2002 8:00 am

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0163596 Not Applicable

i - Zi lof i

Zip Courniry P ountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot R T I Name T T T . ) )

BERESTAN, RUBEN Street Address (P.O. Box Number is Not Acceptable)
3744 NE 167TH ST
APT 607
N MIAMI BCH FL 33160 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typad or printed namsa of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. L . ) =
9. 1h|s{.clprporal|c.>n is ellglblg lc: se:tistfycljts intangible FILE NOWINl FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE DP O Celete TILE [ change [ Addition
NAME BERESTAN, RUBEN NAME
staeeT acorzss | 3744 NE 167TH ST STREET ADDRESS
CITY-57-2P N MIAMI BCH FL CITY-5T-21P
TILE VPS O petete TME [ change [ Adaition
NAME VASCONES-BERESTAN, CARMEN NAME
sTheeT ADDRESS | 3744 NE 167TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-2IP
e ) O oekete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
AITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P . CITY-§1-21P

13. | hereby certify that the inforghation sppplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatled on this report or sflemeMal regart js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re ste® empoyered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attach addyess, whh all atherfike empowared.

siGNATURE: LNEEATURE REQUIRED 23/8y/ 2002

EIQQATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTGR Gate Daytime Phone #

CR2E034 (9/01)
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