2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000020879 :
- e e Apr 24,2000 8:00 am
SOLO INVESTMENT, CORPORATION ecretary of State
04-24-2000 90109 011 ***150.00
Prircipal Place of Business Mailing Address
7601 E TREASURE DR 7601 £ TREASURE DR
SUITE 1023 APT. 1023
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141-4362
us us )
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—0597093 Not Applicable
Zi t Zi t i
B Country P Couniry 5. Ceniticate of Status Desired | $8'75 ﬁl\ddmonal
. .- -Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOARES’ JACQUELINE SOA Street Address {P.O. Box Number is Not Acceptable)
7601 E. TREASURE DR
APT. 1023
N- BAY V“..LAGE Fl. 33141 C\ty 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
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
. R e ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wilt be $550.00 Toutl 0O
i ! Frust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TME D O Celete TIE O change [ Addition
NAME FUMAGALLI, ANDERSON HAME
STREET ADDRESS | 2000 ISLAND BLVD #1104 STREET ADDRESS
CITY-S§T-2IP W]UJAMS |SLAND FL CITY-S§T-2IP
TLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Ciy-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P N CITY-ST-ZIP
TITLE { [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P / 7 CITY-ST-21P
13, | hereby certify that the inforrgation ghippligd with thkﬁupg/does nofaualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this report or sup tal feport is true and accurate and that my signature shall have the same Jegal eflect as if made undsr oath: that | am an officer or director
of the corporation or the receiver ee grmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih ddress, with ali other like empowered.
SIGNATURE: - Obrﬁq_/go K5 Beso727
INTE! ?;'sl NING OFFICER REI_R A, Date Daytime Phone #
ARSI PO B R CC [ =) re T

CR2E034 (9/99)



