2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOLAGIO, INC.

P01000117739

Principal Place of Business
1798 NW 20TH ST.

SUITE &

MIAMI FL 33142

Mailing Address

1798 NW 20TH ST,
SUITE 6
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, stc.

S

W

FILED
18,2003 8:00 am
cretary of State

09-18-2003 90029 040 ***550.00

] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number 504638 Applied For
4 96 Not Applicable
Zi untr i Countr
P Country P y 5. Certificate of Status Desired [ ss 75 Addtionat
Fee Required
T " 6. Name and Address of Current Reyistered-Agent= i e = ez < 7. NaMe and Address of New Registered Agent
Name

CHYUNG, CHIE-YOUNG

1550 MADRUGA AVE,

SUITE 415

MIAMI FL 33146 «

.--\_,“

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named entity submits th\sﬁtalemem for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

° the obhganons of registered agent.

SIGNATLJRE

"

‘ Signature, typed or printed nama uf registered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fes 'will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

10. R M OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O betete meE [ change [ Addition
NAME LEE, HANG-S00 .- : NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TmLE , }3 2 , o Lo T)’{ f’” ] Detets TIME [ Change [ Addition
NAME /{ Fi. 22 076 NAME ‘
STREET ADDRESS . STREET ADDRESS p
A~ cirv-srezp - —f— —— e CTY-ST22P e T TTe T e
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-200

12. | hereby certify that the information supplied with this flliﬂg does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empawersd to @xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all pfier lik d.

SIGNATURE: __ SIG

o/t

e < L

_———

R § ]

CR2E034 (4/03)



