FILED 3
2003 FOR PROFIT CORPORATION 7
J
Y
UNIFORM BUSINESS REPORT (uan) Jan 24,2003 8:00 am :
DOCUMENT # P0O1000078696 Secretary of State .
1. Entity Name -
01-24-2003 90083 036 ***150.00
SOL Y MAR INTERNATIONAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
8211 W BROWARD BLVD #350 8211 W BROWARD BLVD #350 .
PLANTATION FL 33324 PLANTATION FL 33326 %?) "\\S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65—1 128527 Not Applicable
Zip Country Zip .| Gountry _ - - g Comificate ot Status Desired 8.75 Additional _'_
- = Fee Reguired
’*::;\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
COTE, ADDY P Street Address (P.O. Box Number is Not Acceptable)
C/O F GUTTA
8211 W BROWARD BLVD #350
PLANTATION FL 33324 oy FL | 20 Cooe
8. The above named entily submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
‘Eﬁs:lifaﬂ?‘:{:gﬁgs‘vﬁiilsgsg:&; S = = gy Eigchion Campaign Finaneing $5.00 M.ay Be
¥ 1, . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PD 1 Delete nTE [ change [ Addition _8_
NAME COTE, ADDY P NAME =)
streer anoress | 2831 NE 36TH STREET STREET ADDRESS 3
arv-s-zp | FT. LAUDERDALE FL 33308 oITY-5T-2IP <
TITLE D _ xngme TITE [ Change [ Addition g
NAME ATTALLA, ADEL PIERRE A NAME
sTReeT a0oAESS | 2831 NE 36TH STREET STREET ADDRESS
| omvst-ze | £T. | AUDERDALE EL 33308 omvestge Lo o e .
TILE (] Datete TITLE ] change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Detete TITLE .CIchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

12. | hereby certily tha
indicated on this ré

|

the in
r supplements

of the corporatlon e receiver
changed, or on agattach ith a
NP
SIGNATURE:(_o&/i:

lied with this filin
€ and accurate and tha

ee emipgwered to execute this report as require:
ess, With all other like empowered.

uslify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

re shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 LUoCoAl ISR EDFIDDy P. coTe ,Jou téAg @54\

of

OFFICEROR DIRECTOR /

Daytima Phone #
o ==y

’291[?




