FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

[+ B I o 06-09-2003 90111 050 ***150.00
DOCUMENT # ~ P0100007858(1) |/
1. Entity Narna f
SOLUTIONS CF PROJECT MANAGER, INC.
Principal Place of Business ; Maillng Adadress wﬂ»\.u/! ;Lsgn ll
5192 NW. 4TH TERRACE 5152 NW. 4TH TERRACE
MIAWI FL 33126 MM FL 33126
2. Principat Placa of Business 3. Mailing Address
Ot BW _ 42%0g. Ave 801 W Mlm. Ave. ,
. Suite, Apt. #, etc. Suite, Apt. #, etc.
FT 4 b-32 - e . a4 6B S a CrECK HEF-RE IF wfm'uf CH:\_:IGES
City & Slate City & State . 4. FEl Number Applied For
M‘\"S rn? ,'_r' L M‘n’em‘f .:F'L 65—1 129403 Not Applicabie
[Zipramrme c]Comtry e [ Zipoe ~Counlry . wod e SO.TS, Addi -
33186 USA 33186 USA S Conficateo Stotis Do Cl S8 15 kitonel___
B._Name and Address of Current Registared Agent ___7. Namae and Addresa of New Reglatered Agent
N:
FANELL, CARZA " Fonelll , CocPras
’ . StregtAgd P.0. Box Number is N hle)
$192 NW 4TH TERR S O R . A, ST #6-3
MIAM FL 33128 . ‘
ok Gi . i
1 R et ... FL[®™%8a,

8. The abova named sniity submits this statement kor the purposs of changing its registered office or ragistersd agem, or both, in the State'®! Florica. 1 am farnifiar with, and accept
the obligations of registered agent, )

L f e C ) o S
SIGNATURE ¢, ﬁ‘mfmﬁw Can‘rqe “Xanei A?rcs".‘ dedt H.20-0%
+Signature, trped of Died Aame of tegitiensd s0ere arvd e ) appicale. . @ (NOTE: Agorf signasue racuined whee DATE
'FILE NOWNH! FEE IS $150.00 - : . Eiooton CampaigsFrancig $5.00 vy 00
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O aeiod 1o Fane
Make Check Payable lo Florida Department of State K ) )
10, OFFICERS AND DIREGTORS . " ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IN 11
e PD O et me 0 o Dlrange [ Addiion
e _jrma.u,canrrzao e Fooeu?, Cadtya P
sest Aooress | 5192 NW. 4TH TERRACE -} smEraconess | SA0Y S M Ave ShHe-3L
orvse2e | MIAMI FL 33128 _ ovsZP | Mtaons TLL , 386 ’
me T gV O Delete WILE v ¢ cavedd o #TCrange [ Addition
NAE FANELL, SAVERIO . Fwme  TFanelld ave ' ]
sheer aooress | 5192 NW. ATH TERRACE - smenn oviess | EAGH oéu WM2rd. Ave | apv #re-3% -
ony-st-2e ) MIAML FL 33128 _ . C jemsr jwtom! Fy 3386 T p
- ) = T Do T e TSP T o T & Change- "5 Adaltion |
NAE MIRANDA, PHILLIP L - e Mirands , YUP o g3
seer 00ResS | 5192 NW 4TH TERRACE SRETADDAESS | P01 S0 iMAnd, Ave agh 76-S%
otv-st-ar | MIAM) FL 33126 : ov-SLZP | M taedt T 3386
e = e
TIE ) O peiete me - SE Clcharge [ Adcition
NAME . NANE
STREET ADORESS ) STREET ADDRESS
o517 CITY-57-2P
Tme - O Detete me chaige [ Agdition
NAME N ,
STREET ADDRESS : STREES ADDRESS
CITY-51-2IP QITY-ST-209 ,
g [ Detete e _ O Change [ Audition
HAME NAME ‘
STREEY ADDRESS ! SUREET ADDRESS
CIvy. ST. 2P -1 (CITY-S5T-2P

12, | hereby cenify 1hal the information supplied with this ﬂling does not qualify lor the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the information
indicated an this report or supplemental report is rue and acgurale and that my signature shall have the same legal ellect as it made undet oath: that | am an ofticet o director
of the corparation or the receiver of frustee empowered to execule this repart as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, ot an an aitachmeant wilth an addreas, with ali other fike empowered.

SIGNATURE: _~ ﬁtﬁWﬁ@E P HREG el N-20-0%  305-383-1946
) * SIGNATURE AND TYPED OR PRINTEG HAWE OF SIGRING OFFICER OR DIRECTOR Dae - Caytma Prons §

.

Jun 09, 2003 8:00 am

CR2E034 (10/02)



