2001 UNIFORM BUSINESS REPORT (UBR) FILED

PO0000025328 Mar 26, 2001 8:00 am
DOCLMENT # 0000253 Secretary of State

SOL MIAMI, INC. 03-26-2001 90051 049 ***150.00
Principal Place of Business Mailing Addrgss
5445 COLLINS AVENUE 5445 COLLINS AVENUE
MIAM) BEACH FL 33140 : MIAMI BEACH FL 33140 doUddLi
2. Principal Place of Business | 3. Mailing Address ”II"III m |||l| m“ll “ " n |m ""l"“ || """l“m lll“m
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

g‘”?/??i Not Appticable

Z,"?- . — ___,COQT]tr? e _iip ‘ . C_:f)ﬂtrf e 5, Ce_rhtlilcale of Status Deswed O ?ese qu:\l?g;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstérec-l Agent -

Narne

NAVARRO, RENE L Dan,. ¢ Cokeseq

250 CATALONIA AVE Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 505 7,

CORAL GABLES FL 33134 S Y45 ~SH.CU-T |
City . Zip Code
B2 gm s Beachh FL |32 w0

(NOTE: Reqistered Agent signature required when reinstaling)

| oy
5 7

[o1)s-<]l

%0[9@&&@‘[’@\3@ to satisly its Intangible FILE NOW!!! FEE IS $150,00 16. Eiection Campaian Financin
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - tlection &-ampaign Financing $5.00 may Be
9 T8 ’ - Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _~
e PO = T PD [ Change  [B%dditon
NAME GONZALEZ, FRANKLIN D RAME DR e / C’AMA,Q A ‘
sinert ooress | 5449 COLLINS AVENUE SUTE CU-10 STREET ADURESS Lere /™ (’, /,//,g £ Awe., S¥e Cy 7
CITY-51-2P ?DIAMI BEACH FL 33140 . CITY-ST- 2P 2%/ Btnch, A= 7 3340
TITLE B Delete TITLE [J Change [ Addition
NAME BERKOWITZ, EMILIO NAME
svaeer aooress | 1861 S.W. 19TH STREET STREET ADDRESS
Ambvstze  MIAMIFL3314S 0 o oTY-5T-7p
SO = . — e = — .
TITLE [E‘f_ielele TILE ['change 3 Additien
NAME MECOZA, LEONARDO H NAME
smreer aooeess | 5445 COLUINS AVE SUITE CU-21 STREET ADDRESS
orv-st-zr | MIAMI BEACH FL 33140 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST- 2P
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-5T-7IP
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-71p OTY-ST-21P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). F!orlda Statutes. | further certify that the information
indicated on this report 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 lo xecute 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 attachment with an address, wilh gempowered.

SIGNATURE: m S

CR2E034 (10/00)



