2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000107073 Jan 26, 2001 8:00 am
1. Entity Name
SOLYOMON E&A FAMILY CORP ” Secreta ) of State
‘ ' 01-26-2001 90152 028 ***150.00
Principal Place of Business Mziling Address
6805 FOUNTAINS CIRCLE 6805 FOUNTAINS CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 TUDILS
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(6S5-/0L0 |3 | ot Appicabic
zp C-)ountry Zip Country 5. Certificate of Status Desired O $8'75 A‘ddilional
: Fee Required
_ _.w_ B..Name and Address of Current Registered Agent __ . - . | e . -_.-- _.7.-Name and Address of New Regislerad Agent - LT
Name
REINSTEIN, JOEL ESQ
Street Address (P.Q. Box Number is Not Acceplable
5355 TOWN CENTER ROAD STE 801 ( umber plasie)
BOCA RATON FL
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registsrad agent and title if applicatla. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Election C Fi
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 TriZtllc-lEndag:r:Irigguti:: neng fgj'egqoh;?éf e
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Addition
NAME SOLOMON, EDNA NAME
STREET ADDRESS | 6805 FOUNTAINS CIRCLE STREET ADCRESS
CITY-§T-2IP LAKE WORTH FL 33467 CITY-ST-21P
TMLE D O Delete TME (3 Change [ Additin
NAME SOLOMON, DANIEL NAME
STREET ADDRESS | 1505 BATHGATE AVE STREFT ADDRESS
CITY-ST-2IP BRONX NY 20457 CITY-ST-7IP
e ™" T . =1-Detete TITLE - = - -1 Change, [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Gelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IF 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)(1), Florida 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

cf the corporation cr the receiver.o
changed, or on an attachmep?

SIGNATURE:

ustes emppowere

! opifer like empowered.

- paviel Dolomon

d to epcute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

!éro!ol 561-237-/SH40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FFICER OR DIRECTOR

ate Dayuma Phone #

CR2E034 (10/00}



