.. L

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000026500

1. Entity Name

- SOL B CORP.

$

Principal Place of Business

945 FLAMINGO DR
MAML BCH FL 33140

us

Mailing Address

2945 FAMINGO DR
MIAMI BEACH FL 33140-3916
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, sic,

Suite, Apl. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 50192 001 ***150.00

762950 -

LR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Number 65-0570866 Applied For
Not Applicable
2ip Country Zip Couniry . . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name

‘GENET, . MICHAEL~~+—

Street Address (PO B&xX Numbier is'Not Acceptable) = —~ -+

2945 FLAMINGD DR :
MIAMI BEACH FL 33140
City FL Zin Code
8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registetad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangitle FIi.E NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be

Tax filing requirement and elects to ¢o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TTE [ Change  [] Addition
NAME GENET, S. MICHAEL NAME
sTReeT aDoRESs | 2845 FLAMINGO DR STREET ADDRESS
GiTY-S1-2Ip MIAMI BCH FL 33140 CITY-§T-21P
TITLE CT pelete mMLE (Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-5T-IP
TINLE [ pelete TITLE [1 Change [ Addition
NAME NAME
“srager Aiowess |7 - == = =~ N simeer aoness - -~ _ S
CITY-§T-2IP CITY-ST- 2P
TITLE O Delete TLE {1 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2IP
TiTLE {7 Detete TITLE {JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 oslets TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2p P CITY-$T-2P

13. | hereby certify that the information suprlxlied with this fliingoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppemeptal jep;
of the corporation or the rece g

| ather like empowered.

»

pi is true apd accurate and that my signature shal! have tha same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

\20lor  2esen w2z

"V Date ¥ Daytime Phone #

061875

CR2E034 (10/00)



