FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  PO0000107073 O Secretary of State

. Entity Name

SOLOMON ES8A FAMILY CORP. 02-20-2002 90072 028 ***150.00
k-

rincipal Place of Business Mailing Address

6805 FOUNTAINS CIRCLE 6805 FOUNTAINS CIRCLE o

LAKE WORTH FL 33467 LAKE WORTH FL 33467

I

L. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65‘1 131 Applied For
050 Mot Applicable
i Zi .
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Edne Solomon. ..

 REINSTEIN, JOEL ESQ I

“teesat Adrrese (P} Ray Nimbar ie ﬂl;AcceDtable)

< [ b80S fFouataling Circle
e

| BOCA RATON FL 33430,

v-lake Lort FL | 25%6n

L The abow entity subr%s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A 3

Lovr™ Lrro—  Edina Solompn 13/ /o3~

IGNATURE
Signature, typed or printed name of registered agent and title if applicahle. {NOTE: Registered Agent signatdre required when reinstating) 4 DATE
g N "y : "
). 'Trhlsfﬁprporangn is entgmlg tc; SZ:[ISlfy(Ile Intanginle « FILE NO\AQ(.'.z I;EE IS' I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2 ee will be $550.00 Trust Fund Contribution. [0 .-  Addedto Fees
(Ses criteria on back) O Make Check Payable to Department of State
| ] v

KR OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11
irLE D 1 Deiete ME - O change [ Addition
e SOLOMON, EDNA | NAME

IREET ADDRESS 6805 FOUNTAINS CIRCLE STREET ADDRESS

TY-ST-2PP LAKE WORTH FL 33467 CITY-S7-2IP .

;TLE D [ Gelete TITLE b - S change [ Addition
e SOLOMON, DANIEL ¢ E Oc N Selomon | Danie

IREET ADDRESS | 4505-BATHEATEAVE /R seX Vnve_ ket 00ReSs [ 75 € 6566 Dy v 6.,

[-ST7P | BRONKNY-20457 “Ténatly A3 07670 Jouvstz |.afle NS (776720

;rLE ~ [ Delete TITLE -4 " " Oehange [ Addition
AME NAME

[REET ADDRESS STREET ADDRESS

Y-ST-2F CITY-ST-2IP

e O Dekete T | [ Crange [ Adgtion
ME NAME

IREET ADDRESS STREET ADDRESS

JY-5T-2P CITY-ST-20P ,

:[LE [ Delete TITLE O Change [ Addition
IME NAME .

REET ADDRESS STREET ADDRESS

Tvistze T o - Te— e - § REHLES SN S = .
LE [ pelete e [JcChange [ Additicn
e NAME

REET ADDRESS STREET ADDRESS

Ty-57-2P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does net qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachme ith an address, with all other like empowered.
IGNATURE: XM@{' L BEAUIRELE dna Solomor 1/ 1,109- SLI96S- 3976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Jale Daytima Phona #

b1 LT

no

CR2E034 (9/01)



