FILED

[+
2003 FOR PROFIT CORPORATION {
UNIFORM BUSINESS REPORT (UBR Msar 03;» 20031, %tmt) am |
ccreiary o atc
DOCUMENT # P02000076796 2
1. Entity Name 03-03-2003 90425 004 ***150.00
SOLUTION REALTY INC.
I
Principal Place of Business Mailing Address
1550 MADRUGA AVE. #500 1550 MADRUGA AVE. #500
CORAL GABLES FL 33146 CORAL GABLES FL 33145
Stite, Apt. #, etc. . Suite. Apt #. el e |= o o ..[)-CHECK HERE.IE.MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OL"‘ 0{03 2 Z (DL* Not Applicable
Zi c i it
® ountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERQ, JULIA Street Address (P.C. Box Number is Not Acceptable)
re ress (F.0C. X ris e
318 MALAGA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The abdve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.
SIGNATUHRE
Signature. typad or printed name of registered agent and tiva if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
,hWEILE N_QWIIEFEE IS $180.00. . —n.osfe . - . . ST e "7 8 EiectionCampaignFifiarcing” "~ " $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Celets TLE O Chenge [ Addiion | &
NAME RIVERO, JULIA NAME S
sreeTapoRess (318 MALAGA AVE. STREET ADDRESS g
crv-st-ze - |CORAL GABLES FL 33134 CITY-ST- 2P <
TITLE v [ Delete TITLE [ Change [ Addition %
HAME RODRIGUEZ, FRANK NAME
sTreeT ADDRESS | 318 MALAGA AVE. STREET ADDRESS
orv-st-zp - {CORAL GABLES FL 33134 CITY-ST-ZP
TITLE O pesete TIMLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-§T-ZIP
THLE [ pelete TITLE [ thange [ Acdition
MAME_ ‘ _ N R o _ ) . '
STREET ADDRESS h . STREET ADDRESS " R
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE 3 Detste TITEE [ Change ] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and t
of the corporation or the recej¥&ry lrustee empowered 1o execute this re
changed, or on an attachme, an address, wj

A= RE

SIGNATURE:

. Florida Statutes. ! further certify that the information
as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

X5 668551/

fy for the exemption stated in Section 118.07(3)(i)
hat my signature shall have the same legal effect
pert as required by Chapter 607, Florida Statutes;

Il ather like empowerad.

QUIRED

-2 7-03

Date Daytime Phone #




