= & Secretary of State
DOCUMENT # P0100009 3 05-08-2002 95:))8; 019 ***158.75

1. Entity Nare

SOLUTIONS-LOUISIANA, INC,

May 30, 2002 8:00 am

—id

Principal Place of Business Mailing Addrass . -
MI-BEAG " L ' mmeamn—m
' HOF Kane (ancomic. Seite 307 NHOS Zane Comcoorcse. Swite 307 -
2, Principal Place of Business 3, Mailing Address ]
Suite, Apl. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number v |Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 8. Certificale of Status Desired 3§ Feo Roquired
8. Name and Address of Current Reqglstered Agent . , . = =..= 7. Name and Address of New.Reglatered Agent -
e e e el o - TS I [ 1) - P S, ===y sy pr—
. WASHINGTON’ LYNNC . . < Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE: 3000 = LN
MIAMI FL 33131 T
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigralure, typed or printed neme of Tegisterad agent and Lile f apphcable. (NOTE: Registered Agent siphature requred when reinsianng} DATE
8. This f:.orporaﬁc?n is eligibte to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g requirerment and elects to do so. ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ————— QFFICEFIS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Director O3 Delete e Clcrange [ Addition g
NAME s NAME <
. arman
SIREET ADDRESS g STREET ADDRESS §
Chy-sr-zp CITY-ST-2P w
! 1108 Kane Concourse, Ste. 307 - i
TIE Bay Harbor, FL 33154 O] Detete TmE ) * DOechange O agdiion | G
NAME . HAME
SIREET ADCRESS STREET ADDRESS
CITY-51-21P CiTy-$T-21
TITLE [J Delets TITE 3 Change [ Addition
NAVE e e e WMME , , !
"STREET ADDRESS - b STREET ADDRESS
CITY-ST-218 CITY-ST-2iP
TILE ‘ [ oetere TE I chenge [ Adattien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) . [ cov-sr-ze
WTE . [J Deleta TITLE [l change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
GIry-st- ap CITY-3T-21P
3 O pelete TITLE [JCrange ] Additlon
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST.Z:P CITY-ST-2IP
13. ! hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutas, | lurther certify that she Information
indicated on this report or supplemaatal reparl is true and accurate and 1hat my signature shall have the same legal eflect as il made under oaih; that | am an officer or dirsctor
of the corporation or the receiver of tlstee empowared 10 executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment wi address, wity all §ther ke empowered. '
-
SR nOUTARIIENT W W P e R L [ T s g —
SIGNATURE: e pa e O W, WU RS "qﬂ"dE[D 3’30— a1 2 Qﬁ é.g-"vb\r-
SIGNATURE AND TYPED OR PRINTED NAMEZ OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




