2001 UNIFORM BUSINESS REF>RT (UBR)

o FILED

I L ]
DOCUMENT # POO000054947 -~ ng 223[ ZOOIfSSE[)Otam
1. Entity Name ecre arjj 0 a e
SOLOMON STRUCTURE DESIGNS CORP.
01-13-2001 20045 046 ***150.00
Principal Place of Business Mailing Address
13618 S.W.39TH TERRAGE 13818 S.W.39TH TERRACE
T i A A
Suite, Apl. #, elc. Suite, Apl. ¥, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Ngmbaer Applied For
étE'f' ro/ 4 QQ 6 Not Applicable
e Country Zip Country 5. Certificate !'.:! Status Desired O $8.75 Additional
. | Fae Required
6. Nams and Addrass ol Current Registered Agent 7. Name and 'Address of New Registered Agent
= - ~Namg . = ! — e e e
MART! PEDR :
-—’“—fsm%%m’%mCEw e | Strest A‘ddress (P.O.—Box.Numbei: is Not Accoptable)- =
MIAMI FL 33175
City , Zip Code
A FL
8. The above named entity submits this ment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
! »s y/
SIGNATURE SrdensT IEer
0. lyped o pnnted name of Ikl fkleved agant und Iitle if appiicible. (NOTE: Registarad Agerk sigr rocuined whan reinsiati J oAE
9, This corporation Is eligible to satisfy it r}angible FILE NOW!1! FEE IS $150.00 " an Finanei
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Foe Wil bo $550.00 B e e g $5.00 may Be
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN'HI™— i‘— —
e D O3 pelete TIRE (Jchange [ Addition | 3
NAME MARTINEZ, PEDRO NAME e
STREET ADDRESS | 13818 S.W.39TH TERRACE STREET ADDRESS 3 :
CITY-ST-21P MIAMI FL 33175 CIFY-ST-2IP uon_l,
TMLE O Detete TLE OJChange [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-$7-1P CiTY-ST- 2P
TE [ pergie TLE [3 change [ Asditicn
o HAME == = = - — e B~ AIE _— = - = ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
nme 3 owlere e ! D chage {7 Aadition
NAME NAME I
| STREEY ADDRESS-fomm— e - _ J| STREET ADDRESS
CITY-5T-2 “CIY-$T-2P . ——— o I
TITLE 1 Delste L Cicrange ([ Addition ’
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
UE O Delets TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy -ST-2P CITY-ST-2P

13. | hareby certify that the information supplied with this filing doés not qualify for the exernption slatad in Section 119,07 (i, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is grue and accurate and thal my signature shall have the same legal effeci as if made under oath; thal | am an officer or direator

of tha corporation or the receiver ar trustee em
changed, or o0 an attachment with an address,

SIGNATURE:

g

red to axecule this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block t1 or Block 12 if
all other like empowered.

D NAME CF SIGNING OFFICER OR CIRECTOR

I
/é‘/J (Boc)7278~ ¥k

/[

Deytima Phone #

|



