A

LS

FILED

2004 FOR PROFIT CORPORATION Secretary of State

May 03, 2004 8:00 am

05-03-2004 90415 047 ***150.00
DOCUMENT # P03000092038
1. Entity Name
SOLUTION TRANSMISSIONS, INC.
L)
Principal Place of Business Mailing Address 5 4 U 4 7 3 5 z
1630W31PRL 1630 W31 PL
HIALEAH, FL 33012 HIALEAH, FL 3312 .
v RS AN O A R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Anplied For
.90 - 0’ 7 8 6, bo Not Applicable
& Country Zip Coantry 5. Certificate of Staws Desired [ ?i'gi Qf:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MARI, MANUEL J
250 BIRD RD STE 200 Street Addrees {(P.O. Bax Mumber s Mot Acceptabie)

7

CORAL GABLES, FL 33146
City FL—Eip Code

8. The above narned enthy subimits this statemant for the purposs of changing s regisiered office or registered agent. or beth, in the State of Mlorida. | am faribar with, and gccept
the obiigations cf registered agent.

SIGNATURHE
'_ Sighatare, typed o Sriined Marhe of ragisteradd agenl and e & applicanta YNCTE: Aogateren Agenl zignathen Mmauiren when rersianns! DATE
.FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, .. COFFICERS AN DIRECTORS 11. AGDCHONS ! CHANGES TO OFFICERS AND DIRECTORS N 11
M P S O psise e O Change [ Addiian
NARAL MARTINEZ, LUIS H HARE
SIRELTADBHESS | 1630 W 31 PL SURET APONESS
2IVY-5i- 2P HIALEAH, FL 33012 !
THiLE S [ peiete [ Charge [ Addition
MAME SIMON, ANTONIO

TREET ADDRESS | 1630 W 31 PL
[EIaR s HIALEAH, FL 33012

e O psieiz MLE [0 Charge ] Adgitian
HARE AME

SHEET ADLRESS SHIELT ADGHESS

Y- ST Y- 540

i [ eiete HILE O caarge [ Additisn
?‘A%‘-E NA"‘EE

SIREED ADDRESS 0T ADIRESS

STy - 8- e LIy -8V 2

ML O peiete TNLE ] Gnarga [ Additisn
NANE NANE

SINEET ADBHES! SIELT AIHESS

Y- §1-2P 2y $1-aw

E [ peiete HiLE O charge [ Addition
Al HAML

STREET ABDRLES STREET ABDWRLSS

SiY-ST- NP oNY-ST-nP

12. | hereby cedity that the information supphied with this filing does nat qualily for the exemption stated in Section 118.07(3)(3). Florids Statutes. | further certify that the information

Inchicated ar this report of suppiernenigl report is tnue and accurate and that my sighature shall have the same legal effect as if rmade under oath: that | am an officer or direclor
gmpowered 0 exctule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
exs_yvith al cthar ke empowered.

Lois (Naarn €2, Xtes. ‘ful/d‘/ 305"~ §1G-21 04

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©F DIRECTOR D Datinres Froma &

=




