2002 UNIFORM BUSINESS REPORT (UBR) FILED

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, typed or printed name of registered agent angl title if appYicable. (NOTE: Regislered Agent signature required when rainglating) DATE
9, This carperation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : - .
Tax filing;J requirementg and elects tfgdo 50 ¢ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ y 1, . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE D [ Delete TILE AnecTreTr - [TChange [ Addition
NAME FUMAGALLI, ANDERSON NAME FUMA GALLI, ANDELZSON
steget aopress | 2000 ISLAND BLVD #1104 st A0DRESS | | Q)72 N > MR
orv-srze | WILLIAMS ISLAND FL CITY-§7-2P N. Piamy ek Fu 25175
TITLE ’ O] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ peiste TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_— . . —_ _ CITY-8T-2P N o .
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O elets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P A /’ CITY-5T-2IP

DOCUMENT # P95000020879 r22,2002 8:00 am
1. Entity Name RPORATION ecretary Of State
SOLO INVESTMENT, CORP 04-22-2002 90319 035 ***150.00
Principal Place of Business Mailing Address
1012 NE 203RD LANE 1012 NE 203RD LANE
NORTH MIAM! BEAGH FL 33179 NORTH MIAMI BEAGH FL 33179
i ) WSO W
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0597093 Applied For

Not Applicable
ap Couniry ap Country 5. Certificate of Stalus Desired O Eg}.;?q&f:étional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

S-OABE’S’-%"C’Q'UELINE SOA - =2 ~ - [ “sireet Address (P.Q. Bdx Number is Not Acceptable)

7601 E. TREASURE DR - ¥

APT. 1023 !

N. BAY VILLAGE FL 33141 oy FL [0

CR2E034 (9/01)

TIILE Delete TITLE O Cchange [ Addition
NAME NAME

STREET ADDRESS - B STREET ADDRESS

CITY-ST-2IP / OITY-§L2IP

13. | hereby certify that the informatiofysuppfied with this filing does not qualily. forthe exemption statect in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or pl report is tye and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel empowgred 1o fite 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 er like empowered.

/ . —
SIGNATURE: K_/AIGBATURE REQUIRED olslor 205 2080

SIENATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

an a.g_;l ©55, Wil




