2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO2000053583 L~ ecretary Of State

1. Entity Name

SOL Y MAR FASHION, INC

Principal Place of Business Mailing Address
8100 GENEVA CT.. #C141 B100 GENEVA CT.. #C141
MIAMI FL 33166 MIAMI FL 33166
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6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
e s Saamantee = = e . —i. Name L L
MORILLO, ROBERT A Street Address {P.O. Box Number is Not Acceptable)
10773 NW 58TH ST., #163
MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent
KA S

rame of registered agent and tithe if applicable. (NOTE: Registered Agenl signalura raquired when reinstating) DAYTE

SIGNATURE

- Signatuh®,

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanding $5.00 May Be

' . After May 1, 2003 Fee wili be $550.00 Trust Fund Centripution, dJ Added to Fees
Make'Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STMLE PD i O pelete TILE [Jchange [ Addition
NAME MORILLO, ROBERT A HAME

sreer anoress | 10773 NW 58TH SR, #163 STREET ADDRESS

orv-st-zr |MIAMI FL 33178 oY -ST-21P

TLE - = O peaiete TITLE [ change [ Addition
NAME 5 NAME

STREET ADCRESS ) STREET ADDRESS

CITY-ST-7IP " CITY-ST- 2P

TITLE N [ pelete TITE [ change ] Addition
NAME T i T NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P

TMEe ] petete s [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE C pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TnE [ pelete TITLE [ cChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify tharthe information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
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SIGMATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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