o 5 " FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000042412 Secretary of State
1. Entity Name 05-05-2003 90129 045 ***150.00
SOLID INVESTMENTS OF MIAMI, INC.
Frincipal Place of Business Mailing Address
9553 HARDING P.0O. BOX 545867
§TE 308 SURFSIDE FL 33154
B RN ARG R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
. . 65_0586656 Not Applicable
2l Country ZiF.) Couniry 5. Certificats of Staws Desired .. O ?ga'-g.?q L%Egé‘_ioﬂa.l_
— 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3505222;-:20,]: : l;\svllu#mﬂ ) Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, !ypaq ar prir\}eq name 91 tegistared agent and litie it applicabla (NOTE: Aegistered Agent signature requirad whan rainstating ) DATE
FILE NOWII FEE (S $150.00 ) )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00:, Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 4 1 oelete TILE Clchangs [ Addition
HAME GONZALEZ, DELSA D NAME
staeer anokess | 9553 HARDING AVE #308 STREET ADDRESS
arv-st-zp | SURFSIDE FL 33154 CITY-ST-ZIP
TITLE T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o S CITY-ST-2iP 3 )
TME O Deleta TITLE () Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e (1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2P
TME O Delete mME [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP i CITY-87-21p
e 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information gtpplied with this filing doss not qualify for the exempiicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemiental report is &ye and accurete 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 receiver ontrustee empokvdred o gxEculy this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with gn address, w p o empowered

220 nrdre A olreD 4/@ foa a0\ 78970

BIGNATURE AND TYPED OW NAME OF SIGNING OFFICER OR DIREGTOR / Dats/ Daytirng Phone ¥
Poal

SIGNATURE:

-

AV 9221920

CR2E034 (10/02)



