L ————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ZROGEZN W

. ]
DOCUMENT #  P01000086393 Msay 1‘2’ 2002f gi(’? ams
1. Entity Name ecre al ’f O a e E
SOLUTIONS AND VALUE ENTERPRISES, INC. 05-16-2002 90030 017 ***150.00
Principal Place of Business Mailing Address
8535 SW. 44 STREET 8535 S.W. 44 STREET _ i1 U.’. Uq - 8 ,
MIAMI FL 33155 MIAMI FL 33155 J 8
2. Principal Place of Business 3. Maiing Address I|||“III m IIIII "l""l” "mlml II]II mll I"“”"‘ lllII““ |I||
Suite, Apt. #, etc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. | blgiber /9 p Applied For
B Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Renuired _
I [P, 6.-Nama.and Address of Current.Registered-Agent ——————r—— | = ———————————7— Name and AJddréss 6t Néw Registered Agent
Name
ANDREWS’ LESLIE L Street Address (P.O. Box Number is Not Acceptable)
8535 S.W. 44 STREET
MIAMI FL 33155
City Zip Cede
FL | %
8. The afove named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
v
SIGNATURE
¥ Signalture, typed or printed nama of registared agent and 1itle if applicable. {NOTE: Registerad Agent signaturs requirad whan reinstating) DATE
9. ';hisiﬁprporalic?n is eligiblg t? sa:tistiyci;s Intangible FILE NOW!H! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requiremnent and slects 1o do so. After May 1, 2002 Fee wilkbe $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) 0O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D O elete e O chenge T Addiion | 5
NAME . ANDREWS, LESLIE L NAME g
“street anoress | 8535 S.W. 44 STREET STHEET ADDRESS §
CITY-ST-ZIP MIAMI FL 33155 CITy-ST-2P .|
o
TITLE [ Delats {ITLE O change [ Addition | &
NAME . NAME
STREET ADDRESS . STREET ADDRESS
_| cmy-gr-zp o ' CITY-ST-2P
e S Oloelee - fme ~ 77 7 ) - - © [changg "3 Addiion |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S5T-2IP .
e 1 Deleta TITLE [I'change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TITLE O petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is tru accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recejer or trybtee e eglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm i addr { Aith all othet ke empowered
L A Lilpnsc - f 2302
YIS ) BErAr LT <
SIGNATURE: LA W 225 -
' " ATURE AND TYPEDOR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #




