2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ 95000042412 “Secretary of State

SOLID INVESTMENTS OF MIAMI, INC. 03-11-2002 90045 040 ***150.00
Principal Piace of Business Mailing Address
3399 PONCE DE LEON BLVD. 3399 PONCE DE LEON BLVD.
STE 202 STE 202
2. Principal Place of Business . 3. Mailing Addrass
A4ss= Hacrdang,
Suile, Apt. #, etc. q Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3DR 0 Ay SUSE W
City & State City & State 4. FEI Number Applied For
< inhsad e n:( U c_*ﬁd_g. . F"( 650586656 Not Applicable
Zip N Country N Zip U Country - i $8.75 Additional
5. Certificate of Status Desired O . :
B S R S T W O N - S N o O I T A W e .. FeeRogured, | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —_
BAUMBERGER. HANS TELSS D. GORNZALEZ
* Street Address (P.0. Box Number is Not Acceptable)
3399 PONCE DE LEON BLVD. :
ggemszABES FL 33134 ASSs HaebdNg = 3
City Zip Code
—~ ~ /, S92 C5I1DE FL |y
8. The above narhed enlity submits 1his stAtement for the;?ose of chzﬁin?ts reynered office or registered agent, or both, in the State of Florida.
SIGNATURE __5 - . — 7 5
Si . typed okprinted { registered itle f applicabl (NOTE: Registered Agent si ired when reinstating) DATE
ignature, type OWQ registered agent & IZ@V egistered Agent signature required when reinstating
9. This ggrporathn is eligible 1o satisfy its Intangible FILE NOW!!! 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 - O
il Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, } ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDS O Detete TILE - PbS o \Eu:hange ] Acdition
NAME GONZALEZ, DELSA D NAE oD TALEZ.  DeLSA D
sineer aboress | 7510 LOCHNESS DR. STRETADDAESS (RS S R HARDING Aue % DO X
CrY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP SuRFeine, YL 23
TITLE [ petete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omv-sr-z¢ _ S . S
TTLE R o T Ooeee | fme O] Change (] Addition
NAME NAME
STREET ADDRESS _ STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2I1P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby cerlify that the information bupplied with this filiog does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppleméntai report is true nd accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orftrustee empowereld td execute thiergbort as réquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan address, with al} cjher like ep dered. /
o ;?‘#:Pl"l ﬂ‘f' Al \? ) "“ noanEe l!:‘f
SIGNATURE: LR RIS G3ED
/SOGﬂATURE AND TYPED OR PRINTED WSIGNING QPFICER OR DIRECTOR ~—me? Date Daytime Phone #

r

RCFR7 172N

Ay

CR2E034 (9/01}



