FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT #  P94000049061

1. Entity Name

Secretary of State

SOLOW ENTERPRISES, INC. 03-25-2002 90083 042 ***150.00
Principal Place of Business Mailing Address

TGN 2T SFHRIVE ' TSI NE— S DRVE™

NORTH-EHAM-FE=08 81 -NORTH~-Mbi=Fh=30161

AT AR

2. Principal Place of Business 3. Mailing Address

bots Nuw IF7 Ave Load Nwd g7 Qe

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State . " 4, FE! Number 5 0505 Applied For
N\\ Vi Ay ("” LT B DV, e R N | L 6 - 283_ Not Applicable |

'gp?bcn (i ‘ : S‘W S e _Zép 20 \ay LSy 9 e 5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SOLOW, SARAJANE
11610 NE. 21ST DRIVE

Street Address (P.O. Box Number is Not Acceptabile)

NORTH MIAMI FL 33181

City

FL

Zip Code

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,

SIGNATURE
Signaturs, typed or printad nama of registered agent and tile if appkcabla {NOTE: Registered Agent signature raguired when reinstating) DATE
8, This ggrporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to.Fees
(See criteria on Back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE o D O] Delete TILE O Change [ Addition
NAME . SOLOW, SARAJANE NAME
staeer aonaess | 11610 N.E. 2187 DRIVE STREET ADDRESS
crv-Feze | NORTH MIAMI FL 33181 GITY-ST-7IP
TTE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“emy-stzp T T T o Tttt - = = Q cmy-srap K i = - - - e - -
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not quality fg

¥l
,{he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel repon is trug and accurate and thay/my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation cr the receiver
changed, or on an attachment wifyan address, with all cther like empoweghd.

ustee empowered to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: __x£/ 7.4 7222 (AL /Tt Ty gooz. F6574r3-Froy

i
ED NAME OF 81GNING OFFICER OR DIRECTOR Dats

Daytime Phona #

:

AV

CR2E034 9/01)



