FILED

E (R B .
2002 UNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am
DOCUMENT #  P01000078580 ecretary of State
. Entity Name
SOLUTIONS CF PROJECT MANAGER, INC. 04-02-2002 0093 002 **7150.00
Principal Place of Business Mailing Address
5192 NW. 4TH TERRACE 5192 N.W. 4TH TERRACE
MIAMI FL 33126 MIAMI FL 33128
2. Principal Place of Business 3. Mailing Address “II““‘ m I““ ”ll‘ ||m Ilm |Im ““l ‘I“l llm ‘HI‘ “m ““ ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&S5~ yi940% Not Applicable
2P Country 2p Country 5. Certificate of Status Desired O ?eae.gesq 3?;;“0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ey i T Namge - & Tar\ell:‘-, -
- o TR anae” o = -
E & V GREAT PROFESSIONAL, INC. Street Address. (FD. Box Nurn_tﬁ: is Not Acceptable}
5545 SW. 8 ST. . 5192 MW 4 Terr
SUITE 107
MIAMI FL 33134 " ;
cy % m? FLTZ i Cidf\ 16

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

[ o
SIGNATURE Pnfw' : 3-25-0%

Signature, typed or printad name of registered agent and titl if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
Thi ion is eligi iy i m
9. _ihns carporation is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
ax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
< [See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TME O Change [ Addition
NAME FANELLI, CARITZA D NAME N
stReeT ADDRESS | 5192 N.W. 4TH TERRACE STREET ADDRESS
CITY-$1-2IP MIAMI FL 33126 CITY-$T-2IP
TTLE VD O pelete THLE O change [ Addition
NAME FANELLI, SAVERIO NAME
STREET ADDRESS 5192 N.W. 4TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2P
TITLE . O Delete TILE 5 (? o o [ Ghange H Addition
NAME S : e - NAME : Mnr'a—f;aé "?hnl\np Lo - - :
STREET ADDRESS ) STREETALDRESS | miqq, M) R Nh Terract
CITY-ST-2P CITY-§T-2ZIP “-’a m? n 2&‘1 6
TITLE 2 pelets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-21p CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

S R 7/ NN <
SIGNATURE: _X 3. -ﬁ@('fw NSO e 3-25-00 205- 1612360

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylimg Phons #

AY  0BE¥SL0

CR2E034 (9/01)



