-="2003 FOR PROFIT CORFORATION

FILED
May 07, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT UBB) 4
" 04-21-2003 20340 040 ***150.00

DOCUMENT # P02000115103 g
1. Entity Name
SOLTANI & ASSOCIATES INC.
Principal Place of Busi Mailing Address ’
s o o e o o o 55038483
WAM! MIAML .
i o S AN
2, Principal Place of Business 3. Mailing Acdress

Sulle, Apt. #, elc. Suite, Apl. #, efc. , [J CHECK HERE 1F MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

/3-Y220 3/ 3 [Tretaspr
pplicable
Zip Country - Zp Country 8. Cartiicate of Status Desired [ fngq mj’;“““ﬂ'
f—r e ] e T S Ll CRP S Sy
6. Name and Address of Current Hoglsmmd Agent 7. Nama ahd Addreas of New Régistored Agent’ S

e . - . — - ~ Name [ S - =

X;Tgw m Streel Address (P.O. Box Number is Not Atcepiabla)
- MAMIFL FL

' City FL | ZpCote

8. The above namad entity submits this statement for me purpose of changlng its ragistemd offica or regis:ered agent, or both, in the St.ate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
typed or prinLec neme of registerad agord and tite i applicably. {NQTE: Regi ] Apem sigr required whin gl GATE
FILE NOW!!! FEE 9 $150.00 . 8. Election Campaign Financing $5.00 May 80
After May 1, 2003 Foe will be $550.00 . Trust Fund Contribution. Added o Fees

Make Check Payahle to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONSJCHANGES TCO OFFICERS AND DIRECTORS IN 11 -
me |P O oeletn e Clcnge ) Adaition | S
wmve . | SOLTANI, GARY G HAVE g
streeT Apress | 2410 SW 8TH STREET STREET ADORESS 3
prv-st-ze | MIAM] FL 33135 cny.§1-2p e
TILE O Detete Tme ’ [ Crange  [7] Addition g
NAME . NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P CY.ST-7IP
THLE T T T T T v “m T Tv T ST O change [ Addition |
Mame. L L _ MAME e . b
STREET ADDRESS STREET ADDRESS
iry-ST-a7 CiTy.ST-aP
TILE 3 peteta TILE {0 change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIvY-ST-2P Cry.sy-ziP
TLE O petete TME Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$1-2P
THLE O Datete TMEe [ changs * [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-s7-2P
12. | nereby cem‘fz thet the information supplied with thus filing doma not qualify for the examption stated in Section 11¢. 07 )i}, Florida Statutas. | further certify that the informalion

indicated on this repon or supplemental report ig aColurats and that my sighature shall have the same lagal e ect as it made undsr oath; that | am an officer or diractor

of the corporation or the raceer o trustes empd #'exeeuie this repont as required by Chapter 607, Florida Statutes; anc Ahat my ngmae appears in Block 10 or Block 11 if

changed, or on an anach, hér like smpmred /M

== ] [3)

SIGNATURE: UIRED 7 Sz 2o 3 tz2.

PED OR PRINTED HAME OF SIKGNING OFFICER OR DIRECTOR

>



