2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P940000

1. Entity Name

SOLUTIONS-ROYAL, INC.

17080

Principal Place of Business

757 ARTHUR GODFREY RD

MB FL 33140

Mailing Address

757 ARTHUR GODFREY RD
MB FL 33140-3413

2. Principal Place of Business

3. Mailing Address

MR

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

£O NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 6504 Applied For
: 92413 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 6 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) - Name ) i '
HNMAN’ BARRY G Street Address (P.O. Box NMumber is Not Acceptable)
757 ARTHUR GODFREY RD
MB FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and

titte if applicable. {NOTE: Registered Agent signatwre required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Er:ﬁzt»gcr%aén;il?gugg:ncmg O gg_gqohézzsge
{See criteria on back) 0 Make Check Payable to Department of State '
1, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 1 Deiete TILE {J Change (] Addition
NAME HAIMAN, BARRY NAME
streeT ADoRess | 9801 COLLINS AVE STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY- 8T-21P
TITLE T (3 Detete TILE [J Changa (] Addition
NAME AMAYA, MORRIS NAME
STREETADDRESS | 14629 SW 104 ST 216 STREET ADDRESS
Ciry-51-217 MIAMI FL 33186 CITY-57-21P
e 0 - O oelete.  __ f.ome — . [dChange [T Aadifion |
NAME JONES, LUVERNE NAME
sTReeT ADDRESS | 1 SE 3RD AVE 20TH FLOOR STREET ADORESS
CITY- ST-7IP MIAMI FL 33131 CITY-5T-21P
TiTLE D (O elete TITLE (7 Change ] Addition
NAME GOLDBERG, | ARRY NAME
staeer A00RESS | 3071 41 ST C/0 COLONIAL BANK STREET ADDRESS
CITY-5T-2P MB FL 33140 CTY-51-2P
mLE 1] (7 Celete TLE (7 Change (7 Addition
NaME LITTLE, DEWAYNE L NENE
staeeT A0oRess | 1250 FUNSTON ST STAEET ADDRESS
on-s1-2P | HOLLYWOOD FL 33019 ov-57-2p
TLE D 7 Delete TME {7 Change (] Addition
NAME SHIVER, STEVE NAME
sTresT ADORESS | 200 NE 2 DR STREET ADORESS
CiTY-ST-2IP HOMESTEAD FL 33030 CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i], Florida Stailutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y4700 _3N-532-5707

changed, or on an attachme

SIGNATURE:

ith an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90007 026 ***158.75

CR2E034 {9/99)



