2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000056489 e ocretary of State

1. Entity Name

S D SOLUTIONS, INC. 01-17-2002 90005 023 ***150.00
Principal Place of Business Mailing Address

5401 COLLING AVE #514 5401 COLLINS AVE #514

MIAMI BEACH FL MIAMI BEACH FL

IURARRR R A

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEng r Applied For
=1/ q 7‘7’ Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VEGA’ JOSE M Street Address (P.O. Box Number is Not Acceptable)
25 SE 2 AVE #410
MIAMI FL.. 33131
. ) City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
/

"
SIGNATURE : :
Signaturs, typad or printed name of registered agent and itle if applicakle. {NOTE: Registersd Agent signature required when reinstating) - s WO B DATE e erf LT e ik
Looesr el B ] . . - - T Tt T
--Aﬂ;'hi“?‘zﬁéz';ng'sfﬂ*‘s‘m" 10, Cocton Canpign Fancng  $5.00 uay 5e
g e . y 1, e Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable tofDepartment of State>
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS [ pelete TITLE © [ changs [ Addition
NAME DOMFROCHT, SHARON NAME
streeT ADDRESS | 5401 COLLINS AVE #6514 STREET ADDRESS
CITY-ST-2IP MIAM!I BEACH FL CITY-ST-ZiF
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE - - . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S5T-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing doesfolgualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdfatand 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 receiver or lrustee empowered to gbalig this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all giv3 g/empowered.

SIGNATURE: __¢SIGNATHBZE2=GUIHED //8/07  25-865-5735

—

SIGNATURE AND T‘YPEDW’JE/@F SIGNING OFFICER OR DIRECTOR / / Date, } \ Daytima Phone #

7Y P

FPCH7700

Ao

CR2E034,(9/01)



