FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90068 032 ***150.00

DOCUMENT # M53068

1. Entity Mame

SOLMS & PRICE, P.A.

Mailing Address
6701 SUNSET DRIVE

Principal Place of Business

6701 SUNSET DRIVE

11007418

i E e TR REGIUARIAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2808530 Not Applicable
Zi Zi t
P Country P Country 5. Certificate of Status Desired il $8.75 Additional
Fea Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e — e - [ NAMIBL v em e hen e el L e
SOLMS, WILLIAM O JR. Street Address (P.O. Box Number Is Nat Acceplable)
6701 SUNSET DRIVE
SUITE 104

S. MIA. FL 33143 City Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printad name of registered agent and title if applizable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Afteriay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bea
Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME BP ] Delete TILE [ Change ] Addition
NAME SOLMS, JR, WILLIAM O NAME

streeT acoress | 6701 SUNSET DRIVE, SUITE 104 STREET ADDRESS

cre-st-ze | MIAMI FL 33143 CITY-§7-21P

TITLE TS 1 Delete TILE [ Crange ] Addition
NAME SOLMS. JR, WILLIAM O NAME

street aoDRess | 6701 SUNSET DRIVE, SUITE 104 STREET ADDRESS

orv-st-ze | MIAMI FL 33143 CITY-ST-2IP

TITLE VP O Dalete_ TLE [ change [ Addition
NAME PRICE, MAXR e e ol T m——m = e e e

sTreet apoRess | 8701 SUNSET DRIVE, SUITE 104 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-S7-2IP

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S7-2P

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P b CITY-ST- 2P

12. | hereby certity that the informati does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

upplied with this filin

indicated on this repart or supptéme
of the corporation ot the recelver ori

SIGNATURE:

sgnd accurate and that my signature shalt have the same legal effect as if made under eath; that | am an officer or director
7l tn.exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

FEQUIRED

%21/0.5 305+ 662-2273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

[V VY JV] SV V]

CR2E034 {10/02)



