FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000044805 ecretary of State
1. Entity Name 04-30-2003 20015 001 ***150.00
STUD SOLIMAR, INC.
Principal Place of Business Mailing Address
541 GOLDEN HARBCUR DR 541 GOLDEN HARBOUR OR 14U4J99Y
B0OCA RATON FL 33432 BOGA RATON FL 33432
2. Principal Place of Business 3. Maiing Address Hll"ll’”l m“ |‘|l|llm "m llm Ilm |l|" Iml Ill" IIlll I“H“l
Suite, Apt. #, etc. Suite, Apt. #, elC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0518203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?8'75 A_dditional
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE AMEGLIO - S . o Street Address (P.O. Box Numbe :s"Ngt Acceptable)
re ass (PO. umber i
541 GOLDEN HARBOUR DR
BOCA RATON FL 33432
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signalure séquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 F - 0
Make Check Payable to Ficrida Department of State Trust Fund Goniribution. Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
THLE PRES O oelete TITLE [Ochange  [J Acdition
NAWE JORGE AMEGLIO NAME
street anoress | 541 GOLDEN HARBOUR DR STREET ADDRESS
cqy-st-2° BOCA RATON FL 33432 CITY-S7-2P
TITLE VP [ Delete TITLE [ change [ Addition
NAME KRISNA KARINA AMEGLIO NAME
streer anckess | 541 GOLDEN HARBOUR DR STREET ADDRESS
orv-st-2¢r | BOGCA RATON FL 33432 CITY-ST-2P
TIME DVP o YoDeee me - ) [ Chenge  [] Addition
NAME PATENTEAU, FABIQLA = . v TP T T TEEm oy T T T E
streeT aporess | 541 GOLDEN HARBOUR DR STREET ADDRESS
CITY-3T-21P BOCA RATON FL 33432 CITY-ST-ZIP
TILE T [ Delete TILE O change [ Additicn
HAME DORATI, SOLMORAINE NAME '
streeT noess | 541 GOLDEN HARBOUR DR STREET ADDRESS
cerv-st-zp | BOGA RATON FL 33432 CITY-ST-2IP
TITLE S O peiete TITLE [Dchange [ Addition
NAME AMEGLIO, MONICA NAME
streer aooness | 541 GOLDEN HARBOUR DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
s O Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /‘7 /7 / CITY-ST-Z2IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te angrinat my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
ute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

{
h couirep | 2803 =isp3z.
SIGNATL/RE AND TYPED OR PRINTED NAME !F SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #

12. | hereby ceriify that-the information suppli
indicated on this report or supplemental
of the corporation or the receiver or truge

SIGNATURE:

AV S1820v0

CR2E034 (10/02)



