2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

FILED

DOCUMENT #  PO0000054947

1. Entity Name

SOLOMON STRUCTURE DESIGNS CORP.

Secretary of State

05-01-2003 90124 047 ***150.00

AY  8YOree0

Principal Plage of Business Mailing Address
AMVVUIVUVI
13018 SW.38TH TERRACE PO BOX 430787
MIAMI FL 33175 SOUTH MIAMI FL 33243 .
2, Principal Place of Business 3. Mailing Address ”"”"’ ”, "m Ill" "u”lm "m IIJI’ l"“ m" }IM m“ ‘"l '"}
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1014996 Not Applicable
Zi 1 i i
P Gouniry Zip Couniry 5. Certificate of Status Desired ~ [1 $O-7D Additional
Fee¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. NEZ’ PEDRO Streat Address (P.C. Box Number is Not Acceptable}
13818 S.W.39TH TERRACE
MIAMI FL 33175
. City FLlZip Code
8. The above named entity submits this statement fol thg p{] pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE C— i = 3.29-03
Signature, typed or printad name of regi d agent &l .:“ afpgable (NOTE: Registered Agent signaturs required when reinstating) DATE
i
1 \
AﬂF“if NOV:(:;)! E::EE Iﬁiiﬁo.gg o0 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee w e $550. Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME D : O velete TLE . [ Change ] Addition | &
NaME MARTINEZ, PEDRO NAE s
smsi ADORESS | 13818 S.W.39TH TERRACE STREET ADDRESS 3
Crry-gr-28 MIAMI FL 33175 CITy-ST-Z4P o
(8]
TITLE [ Delete TITLE Tl Change [ Addition g
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE® [ Delete TIMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITE 3 Delete TTLE Ol change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-ST-ZIP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTy-§7-2IP
'y
12, ) hereby certiiK that the information supplied with this fili egfnot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true arjd agcyfate 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 re:%u%tffempowered o ¢fedute this report as equlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachmgnt with ary ress, with allppthdr 1g: empowered
=i s Y [P ——a &({ . L
SIGNATURE: __ SIGRETFSS I Stmn===-fedio Atz D d[7afed 82{158‘5’

SIGNATURE AND TYPED DR PRINTED OH SlllNING OFFICER OR DIRECTOR ’ Date Daytirne Phone #

T



