2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
vt P94000038999 May 01, 2000 8:00 am
SOLUTIONS-MILL, INC. . Secretary of State
- 05-01-2000 90007 027 ***158.75
Principal Place of Business Mailing Address
757 ARTHUR GODFREY RD 757 ARTHUR GODFREY RD
MIAMI BEACH FL 33140 MIAKI BEACH FL 33140-3413
us us
> T i DT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0492413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
HNMAN—- BARRY G Street Address (P,O‘»Box Nrumber is-Not Accgbtable) 7 = —
757 ARTHUR GODFREY RD
MIAM! BEACH FL 33140
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad ar printed nama of registered agent and ttle f applicabla. (NOTE: Registered Agent signalura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 ) L
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Ei;’:‘gﬂn%agoﬁ‘r?guEg‘na""'”g O fdsd-gﬁof‘;:gfe
(See criteria on back) O Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS | P8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE [ change [ Addition
NAME HAIMAN, BARRY G NAME
sTREET ADDRESS | 9801 COLLINS AVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CiTY-ST-2IP
TIME T [ Delete TITLE [ Change [ Addition
NAME AMAYA, MORRIS NAME
STREET ADDRESS | 14629 SW 104 ST 216 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-IP
TITLE D [ pelete TIE [Jchange [ Addition
nave JONES, LUVERNE v
STREET ADDRESS | 1 SE 3RD AVE 20TH FLOOR STAEET ADDRESS
cry-57-2i7 MIAMI FL 33131 CITy-5T1-2P B —_—— - -
TITLE D O Delete TIME [ Change ] Addition
NAME LITTLE, DEWAYNE L NAME
STREET ADDRESS [ 9250 FUNSTON ST STREET ADORESS
GITY-ST-7IP HOLLYWOOD FL 33019 CITY-ST-2iP
TITLE D Nne\ete TILE [ change [ Addition
NAME LOPATE, SAYNA NAME
sweer 4006655 | /O COLONIAL BANK, CRANDON BLVD STREET ADDRESS
or-si2P | KEY BISCAYNE FL 33149 orv-s1-2p
TILE D O Delste TITLE [ Change  [J Addition
HAME GORDON, ALAN NAME
sTReT ADDRESS | 628 8TH AVE NORTH STREET ADDRESS
erry-S1-2p JACKSONVILLE BCH FL 32250 CiTy-Si-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiger or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachmerll with an address pwith fll other like empowered.
SIGNATURE: ~7-® 3FI32.8709
Date Daytma Phene #

-

ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 19/99)



