2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

PQ2000054907

SOLIMAN REALTIES INC

" * DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

Galt Ocean Lrive

1t Oc

ean Erive

30073643

04-07-2003 90143 008 ***150.00

DO NOT WRITE -

Taniel A Modas

Suite, Apt. #, etc. Suile, Apt. # elc. DO NOT WRITE IN THIS SPACE
# 516 # 516
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale F1 Ft.Lauderdale F1 04-3670773 Not Appliceble
{it o Copuy Zip Counlry . - ~ $8.75 adaitional
_ ) .. .- | 5, cenificatz of Status Desile : -
”__55308 @59_ . cjtfg’_A;:_‘_n_i_.____ 33308-6502-~~ USA | 5. Certiicate of Status Desied [} Fee Roquired
) ’ : 7. Name and Address of Current Registered Agent
Name

Strect Address (PO, Box Numibzer is Mol Acceptable)

Signalure, fyped or prnted nama of ragisterad agent 20a utle  applicable.

INOIE: Ragrsterert Agent segnanife fecurad when rainsratng)
Iy B

LATE

IN THIS SPACE L-SE2Avenue 4202
_ 1 ®Ft Lauderdale FL | 78936 -
i 8, The above named cifity submits this statemern for the purpose of changing its rggister'"ed oftice of ragistered agent, or both, in the State of Florida, TR :
T Sl e . { ‘
; ] ¥

.8, This corporation is eligibie to satisfy its intangibte
- - ~Tax filing requirement and elects 1o do 50,
(S criteria on back)

3
Gl

d

Amended UBR is §61.25

"4 ¢ January 1< May 1 Fee is $150.00 . .
© < "¢ After May 1: Feeis $550.00

. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E0348 (12/01)

11. OFFICERS AND DIRECTORS

nrLe President i -

KAME Ehab Soliman NAwE :

swreiactrss | 4,040 Glat Ocean Drive # 516 ) sweeranoress

are-ST-ae Ft. Lauderdale F1 33308 Cw-51-2P

TILE TITLE

NAME MAME ,

STRLET ADDRESS STREET ADDRESS

CITY - 5T- 7P ciTy-ST-2P »
- e e T om e e ST wmemmes =y E LT T ' )

NAME NAME : .

STREET ADDRESS STR[‘ET ADDRESS DO N OT WRITE )

CITY-ST-2p Chv-51.2P

e o IN THIS SPACE

NAME NAME

STRFET ADDRESS STREET ADDRESS .

Y-S /1P CliV;ST-ﬂP

1iE i . o . e

NAME " ' - N:‘\M[ .

STREET ANDRESS ) T . STREET ADONESS .. ; v S \

oiry-sTzp D s andsie L R ' Ty .

TE |+ epmsian s ST e e o 2 Rt - am - " ) o

'WAKE ‘ - T ‘ PRSI i B S N e ‘“ )

STREET ADDRESS - - o . STREET ADDRESS . : . :

oy ome-Srze ’

13. | hereby certify that the information supplied with this filing

of the corporation or (he receiver or Lrustad emp
attachment with an address, wj

BIGNATURE:

Il other like ghnpowered.

Ehab_ Soliman

does nat qualify for (ha exemption stated In Section 119.07(3)(), Florida Statules. | furtner certify that the fnforinativn”
indicazad on this repart or supplemental report is true and accurale and thal my signatire shalt have the same legai offect a8 if macde under oath: that | am an officer or director
awered 10 oxecute this report as Tequired by Chapter 607, Flonda Statutes: and that my name appears in Block 11 o1 on an

3803 (554 Fov-ur

GNATURE ANEFTYABD OR PRINTED NAME DK SIGNING OFFICER OR DIRECTOR

T Dued

Loyt Phone #




