FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # VDQ OOD(_) g 1870 05-02-2003 S0085 034 ***150.00

1. Entity Name

Diskinet els Solozy ' '

DO NOT WRITE IN THIS SPAC.E N

2. Principal Place of Business 3. Mailing Address
2210 EmERM.D Ponte DF | Sepna
Suite, Apt. #, stc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
206
City & Stale Cily§. State 4. FEI Number Applied For
Ho\\»xwooo FLOLDA 743055 08’ 4 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirect O $8.75 Additional

3502i USQ _ - ) Fes Required

Do NGT WRITE ™ Bloce  RamS Ay
| 'N..:T'.T".S-.S?ACE -*

Street Address {P.Q. Box Number ¢ -s Not Acceﬁ(abl
2Z2I0EMERML PO R

Suie Zoeps
e City HO\‘%WOO‘O FL i leCOdBOZ.[

a Tha above named enmy submns th|s statement for the purpose of changmg |ts regﬁslered offica o registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registerad agent.
/2962

Sngnalure ped or prinied name of reglslelg!fuenl and titke if applicable, (NOTE: Regislered Agent signature required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. il Added to Fees

il ake Check Payable to Flor!da Depart enl of. -
10, OFFICERS AND DIRECTORS -

TMme LES

NAME Boce M%

STREET ADDRESS | 3210 EmeE @4L% POMTE O Soaeds

CITY-5T-21P polYuweo?e , 7 ,T3o2|

TILE '

NAME

STREET ADORESS

CITY-ST-ZIP

CR2E034B (12/02)

TILE

NAME ____
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME NAM .
STREET ADDRESS _,;STREti ADDRESS (R
CHY-ST-2IP CITY st-zp

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effec! as if made under oath; that f am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

SIGNATURE: M 4/9/b3 559 822 935 2.
SIGNATURE 10 TYPED OR PRINTED E OF SIGNING OFFICER OR D'RECTOR Date ylime Phong #




