2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB) FILED

2102890

| DOCUMENT #  P95000026500 3
o
1. Entity Name 03 SEP 18 PH 2' I
SOL B CORP. L2
e,
SECRETARY
- 1A
(Lt isel - STATE
L . . 1 ”"}1;. LO
Principal Place of Business Mailing Address HfDA
2945 FLAMINGO DR 2945 FAMINGO DR
MIAMI BCH FL 33140 MIAMI BEAGH FL 33140-3%16
2. Principal Place of Business 3. Mailing Address 5
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65-0570866 Applied Far
Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O 58-75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENET; S”MICHAEL™ ™ e e
»S-M - Streel Address (P.O. Box Number is Not Acceptable) -
2945 FLAMINGO DR
MIAMI BEACH FL 33140
City FL Zip Code
[—ﬁ.:_The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.
“SIGNATURE
Signature, typed or printed nare of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS 5150.00 ) -
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrustIFSndaCOF:ﬂr?;uli;n " fc%tgi?ohg.:);ss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE P ] Delete TILE R [ chenge [ Addition _S_
NAME GENET, $. MICHAEL HAME PR LI P e e ot o I ) =
STREET ADDRESS | 2045 FLAMINGO DR STREET ADDRESS 08/ 22/03- 02 --030 =150, 00 3
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP S
o
TIME [ Delete THE Ol Crange [ Addiion | &
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TITLE . T Detete _R_mnE ) [ Change __[:] Adcition |
FRAMER =S [T LT e -« e BT B
STREET ADDRESS STREET ADDRESS : - T T T
CITY-§7-2IF CITY-5T-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-5T-2P
TITLE O belete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certify thatithe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report or suppygmental repgrt is jrue 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 receivigl oL trusiee/g Frered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment @i ith all othgr like empowered.
AT ANRET 22« G
SIGNATURE: Ny IRED el2o| 03 ~ris (122
R PRINTED NA'ME OF SIGNING OFFICER OR DIRECTOR Date Daytilne Phont ¥



(QhperenT

/o
Po é"# eiﬂ%ﬁf
Jellthasson fl. 3131

B0 Visfos




