D’a@&i’) O

s ¥
- " N
L T}\e. olomon Corpora:n:h &N %
Requester’s Name ' o
HD S0 26 K&
“Address T :
M, ¢ 32339
City/State/Zip = Phone # o
SOOnES1 11 25—
-~ R0~ 00E
D D0 ka5, 10
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
' {Corporation Name) {Document #)
2.
{Corporation Name) (Document #)
3.
— (Corporafion Name) T (Document #)
4.
7 (Document #)

{Corporation Name)

N D Certified Copy

O wakin W pick up time
) Mai out L) witl wait
NEW FILINGS
g Proﬁ!; )

] Not for Profit
(3 Limited Liability
L Domestication
O other

OTHER FILINGS

.y Annual R_e_port
] Fictitious Name

CR2E031(7/97)

ol Photbéopy U Certificate of Status

AMENDMENTS = S
= :

' Amendment _ :3;% =

O Resignation of R.A., Officer/Director =3 7,

(d Change of Registered Agent L —

(d Dissolution/Withdrawal = =

Q Merger g_l @ -
S5 =

REGISTRATION/QUALIFICATION £7 o

[ Foreign

[ Limited Partnership a./\/é\—’q\
L] Reinstatement

U Trademark R\ Lo

L1 Other

034

Examiner’s Initials

%‘(:(ea\




Katherine Harris
Secretary of State
July 19, 2002

The Solomon Corporation
David Solomon
468 SW 26 Rd.

Miami, FL 33129

SUBJECT: THE SOLOMON CORPORATION
Ref. Number: P02000028459

We have received your document for THE SOLOMON CORPORATION and
check(s) totaling $35.00. However, the enclosed documeni has not been filed
and is being returned to you for the following reason(s):

Enclosed is the correct form for changing the agent and address of a Florida
profit corporation. The subject entity is not an ALIEN BUSINESS
ORGANIZATION.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901. '

Susan Payne
Senior Section Administrator

Letter Number: 402A00044332:
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
e AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation orgarnized under the laws of the State of FORDA o
submits the following statement in order fo change its registered office or registered agent, or both, in the

State of Florida. N .

1. The name of the corporation : { ”E SOLQ/‘/KDIJ CQ):E:PD e o=t o

2. The mailing address of the corporation - 6 S 26 RO MiA~I AL 33129

3. Date of incorporation/qualification: 315 {02- Docoment mumber: TO2000028HS?
4. The name and address of the current registered agent and registered office:
BUSUESS BUALS | (AL
DS ExCE Sl O& S Te 2@‘@
MADCSOY , Lot SR

5. The name and address of the new registered agent (if changed) and /or registered office (if changed):
Orvid Soromen

%,% NOVRDT-NIT)
R AERNPY)

The street address of its reglstered office and the street address of the business office of its registered
agent, 2 changed, will be identical.

¥ by resolution duly adopted by its board of directors or by an officer so

— i / 7—§/ blr,_m =
¥ (Signature of an officer, chairman or vice chairman of the board) B " (Date) =
el 1
bfmf) FAE ) — D REC TR /.WLULDEQ/? of 2 &
™ m
(Printed or typed name and title) mc: g =
Having been named as registered agent and to accept service of, process Jor the above stated? -
corporgti o7, I hereby accept the appointment as registered agent and ee to act in this c 11
1 furthé ee to.comphrwith the provisions of all statutes relative 1‘0 er and comp.
perfy » i gnd I am familiar with and accept the oblzganon afmy position agm o

N '\/35/@7,
(Signature of Kegistered Agent) (Date) ¢
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity} C -

* % * FILING FEE: $35.00 * * *
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