et o 4
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

SOLOTV, INC.

P01000053605

v

/|

Principal Place of Business

610 SW. HETH CT.
MIAMI FL 33174

Mailing Address

610 S.W. 116TH CT,
MIAMI FL 33174

FILED
17,2002 8:00 am

"%
ecretary of State

05-30-2002 91601 033 ***150.00

2. Principal Place of Business

3. Maili ddress,
6o =l Wt AW Loxizoves

R AT ORI

Suite, Apt. #, etc. Suite, Apt. #,etc. ¢ DO NOT WRITE IN THIS SPACE
ity & State WState . J 4. FEI Number Applied For
LY .
\GMAL ~F L ' ACA AN Y L -bs' \\\ \-lw] Not Applicable
Zip 1 counry Zip Country . $3 75 Additional
5. Certificate of Status Desired O . \dditiona
s\ _-\-\( MNIFL 0ob & Fee Required
. _-~.6._Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name o =
SOLORZANO‘ MAURICIO Street Address (P.Q. Box Number is Not Acceptable)
610 S.W. 116TH CT.
MIAMI FL 33174
City FL Zip Code

B. The above nam'j

the obligations \ giftered adent,

SIGNATURE

enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A \L- 07

(NOTE: Registered Agent signatura required when rainstating)

DATE.

L
Signalufa.\y ped ar ptﬂ"% name of registered agent and title if applicable,
\M .

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00
-0 - | Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria'on back) ' 7" |
QFFICERS AND DIRECTORS

11. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD [ Delete TMLE [ Change  [J Addition
NAME SOLORZANO, MAURICIO NAME
STREET ADDRESS | 610 S.W. 116TH CT. STREET ADDRESS
CITY-5T-2iP MIAMI FL 33174 CITY-ST-2IP
TITLE vsD 1 pelete TITLE [JChange [ Addition
NAME SOLORZANO, FRANCISCO NAME
STREETADDRESS | 610 S.W. 116TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZIP
—HTE . Dewete. B Tme . [ Change [ Addition
NAME NAME I e — . = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or tha receiveror trustee empowered 10 execute this repon as required by Chapter 607, Flor
changed, or on an attachment an addresq, with all other like empowered.

L RE REQUIRED

SIGNATURE:

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or direclor
ida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TY PRINTELD NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

- —




e e P

—-5/30/2002-91601-033-$150.00-$150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P&&&MENT # Y o\ 0000 B340
Do v, T,
DO NOT WRITE IN THIS SPACE &Mgﬂ
2. Principal Place of Business ' 3 ling Addrass
610 W Wb : O Lox Izoree,
Suite, Apl. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THiIS SPACE
Ciy 8 State . ity & Stats . 4. FE} Number Appiiad For
awsy |, Plotida Cb\\o.ml Aonds 65 W60l Not Applcable
i ! J T “coun . . itional
1 ’Z_.;_a '3 q Country 5.'.'2;‘; a2 a vy 8. Certificate of Status Desired O gaae'gi m"m I

. Name and Address of Curront Registered Agent

Name -

d =-str‘a‘a‘1-‘m‘:é::'asév.-(P.t:-.-Bca‘:rwumt‘m“rnmu'n'10&:::‘:;;pte'u:fa;

_DO-NOT-WRI

City ) FL Zip Code

8. Tha above namad eh\ty sdbmits thig statemént for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida.

SIGNATURE _. 519 07
Tagistered agent Bnd fike A Sporicalie, {NOTE: Regitiersd Agant cignaturs reckred wien rerstaing) GATE
) = — : January 1- May 1 Foe Is $150.00_
o i“"’i.".c'""“"‘.’“ s °"9'b:j° X l“*”d"" Intangible Aftor u.y"’?,"m s $550.00 10. Election Campaign Financing $5.00 May e
ax lllng r:aqunr.ernent and elecls 1o do so. O Amendoed UBR Is $61.25 Trust Fund Contribution . Added fo Fees
{Seo critaria o back) Maks Chack Payabla to Department of State

it OFFICERS AND DIRECTORS
e ['sw)) ' me

P )
A Novercde Salofzans Wit
SRETAORESS | g0y es 10 & or SIREEY ADORESS
CITY-S1-21P M\Cﬁ‘ . LL | Cmy-ST-29
me a0 e
rAME Fromcines Sololtave NAME '
SRELMOESS | LAS oLy Wb e STREET ADDRESS
AU I TN 7S VR T S L Gtv-st-2p
Tme e .
NAME o .

Smeragomess SRS K 71 N T .. -p
i e —— e

me mie ' 1 i
e o IN THIS SPACE
STREET ADBRESS STREET ADDRESS
£MY-$1-26 env-ST-2¢
e e
HAME NAME
STREEY ANDRESS STREET ADDAESS
CiY-ST-2IP CIvy-5T. 2P
e e
HAME _ NAME
STREET ADORESS STREET ADORESS
£arY- 512 CTY-ST-2P

indicated on this report or supplemintal reporyis irue an

ol the corporalion or the recaiver of\ultes

attachment with &n adaress, with al

SIGNATURE:

powered,

=140

13. | hereby certity that tha information supplied with this ﬁling does not quality lor tha exemption stated in Section 119.07, 3){i). Florida Statutes, | further cerlity that the infermation
accurate and that my signature shall have the same tagal effoct as It made under oath: that t am an officer or dirgctor
red 10 execute this report a8 required by Chapler 607, Fiarida Statules; and thal My Name appears in Block 11 or on an

" .
mmmgjcn’wzﬂmmw:o: TGNIND OFFICER OR BIRECTOR Date Daytime Phone #

CR2E0348 (12/01)




