2001 UNIFORM BUSINESS REPORT (UB!R) FILED

DOCUMENT # PO0000024076 May 12, 2001 8:00 am

1. Entity Name
SOLID INDUSTRIES DOT COM, INC. Secretary of State
05-12-2001 90055 010 ***150.00

Principal Place of 8usiness_ Mailing Address
1688 MERIDIAN AVENUE SUITE 801 1688 MERIDIAN AVENUE SUITE 801
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 U0049 9 42

S e 2 et N

Suite, Apt. #, elc. Suile, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & E:Lt_glle — City & Stat: 4. FE be| . Applied For
B: LM\! ,&A(/H) DQLU f 66 A(/H . K_ g‘fl'oq 8 I QQJ } Not Applicable
P Country Zj o Country o B . $8.75 Additional
2 —% g{,\(.k.{. u SA. g 3 \{.L\J\l‘ (/( AA_ 5. Certificate of Status Desired O Fea Roquired
~ T TR 06" Name 'and ‘Addréss of Current Reglstered Agemt-~ 0 -7 T P77 T . 277 Name and'Address of New Registered Agent . -
Name
BIZZOTTO, CHRISTIAN
Street Address (P.O. Box Number is Not Acceptable
1688 MERIDIAN AVENUE SUITE 801 ( praze)
MIAMI BEACH FL 33139

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signetura, typed or printed name of registerad agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. Thi ration is eligib! isfy its Intangibl FILE NOW!!! FEE IS $150.00 ) N )
° P;ff(i:li?lr:?ez‘uoireri:n? s daae e After MEW ? 2001 Fee wil!$ be $550.00 10. Llection Campaion Fnancing $5.00 may Bo
9 78 ’ rust Fund Contribution. O Added to Fees
(See criteria on back) OJ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ] Delete TMLE B Change T Addition
NANE BIZZOTTO, CHRISTIAN NAME B2 %? o ¢ % éT’{/}fJ
seer aooiess | 1888 MERIDIAN AVENUE SUITE 801 swesranoress | Lo NN Q2 reet
onv-st-2p | MIAMI BEACH FL 33139 ovstze | New RAY  BEAH, AL DMYY
TITLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
STmES : - - - - O Delete -~ R TiE - - . [ changs-- {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-2IP
TITLE [ pelete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TMLE 1 Delete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Detete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: = Birzomio SRl 42370 {Gél)a???o‘i’m

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Plone #

viIva

CR2E034 (10/00)



