R ]

2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT

FILED

Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE SOLUTION GROUP, INC.

PO0000036309

(UBR)

i . .
| Frincipal Place of Business

414 DAROCO AVENUE
CORAL GABLES FL 33146

alling Address
414 DAROCO AVENUE

CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-18-2003 90106 006 ***150.00

LT

[} CHECK HERE IF MAKING CHANGES

City & State City & State )" 4. FE! Number 65’1092357 1 Applied For
- Not Applicable
e ?i_p__ e e _Cf)i'j_trf______r F_E'p e 5,C°umry iz ____‘. 5. Certificate of Status Desirad []_ig'_zesq L’;i‘ﬂ@f"%
6. Name and Address of Currer;t Hegi;ered Agent - 7. Name and Address of Nevﬁ Registered Agent
: : e T Name 7y I - v~ BN
TALESON ADVISORY CORP' ; Strest dd;g S? D(\R;ai (Njugbeh‘sl:@ttﬂ c{)eq - hlg}
N rex R X Tl [¥] ]
9655 SOUTH DIXIE HWY, #101 | AR BT LS AR S
PINECREST FL 33156 - / '

| Fiom Oabky, FAorda  FL

P

8. The above named entity subriiits this stat
the obligations of regisiered-agent.

SIGNATURE

emeri for the purpose of changing its register

’

/

ad office or registered agent, or both, in the State of Florida. | am fam

lliar with, and accept

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: R:,eqislered Agent signature required when reinstating)

DATE

After May 1, 2003 Fee will be §

FILE NOW!I! FEE IS $150.00

Make Check Payable to Florida Department of State

550.00

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE [ Change [ Addition EO‘T
NAME NINO, RODRIGO NAME 3
staeeT anomess (414 DAROCO AVENUE STREET ADDRESS g
orv-sr-zr - JCORAL GABLES FL 33146 CITY-5T-2P 2
e S O Delete e O Change [ Addion | &
NAME GALVIS, JUANITA NAME 1@
sTReeT a0oREss 1414 DAROCO AVENUE STREETADDRESS |
-(~orv-st-ze (CORAL.GABLES:FL.33146 = i s RN P Y o S —
TInE O elete me O Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-7IP CITY-S7-21P
TITLE O Deiete TILE O] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delets LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2P ﬂ ‘ o .
12. | hereby certify that thmmion supplied with this filing Aoes no qUalify for the sgemplicn stated in Section 119.07(3)(i). Florida Statutes. | further ce}tify that the information
indicated on this report or supplemgntal report is true anaeotre Qd that my sigrsiure shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trustee empoweredfo 2 ERErt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with ali gffier like empowerey
iy Y 3 7 = - =
SIGNATURE: ___ SIGNATUBE BEQUIRES 2)0lo3  736325296F
SIGNATURE AND TYPED OR PRINTEDQ NAME OF-5 rOR DIRECTOR Date Daytime Phone #

ar




