2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  P96000000222 - Secretary of State
1. Entity Name 05-02-2003 90106 014 ***150.00
SOL ITO INTERNATIONAL GROUP, INC.
Principal Place of Business Mailing Address
18027 SW 12 CT 18027 SW 12 CT
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address “"”m Ml ll“l Nm |||” "m ||||| Il"l m“ Il”l “l'l”m "l’ II"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%31 183 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired o - $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA-AVENUE - - —- - PR

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable . {NDTE: Registerad Agent signature required when reinslating) CATE
FILE NOW!! FEE IS $150.00 ! - .
After May 1, 2003 Fee will be $550.00 e o o 300 M 2o

Make Check Payable to Florida Department of State '

10. GCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ‘ O Delete TILE [JChange [ Addition
NAME SOLITO, GIUPPE ALDO NAME

sReer aooress | 18027 SW 12 CT STREET ACDRESS

crv-st-ne | PEMBROKE PINES FL 33029 LITY-ST-2IP

TILE v O Delete TITLE [ Change  [] Acdition
NAME SOOKDEW-SING, STACY ANN NAME

STREET ADDRESS | 18027 SW 12 CT STREET ADDRESS

cry-st-zr | PEMBROKE PINES FL 33029 CITY-ST-2IP

TITLE VD O Dpefete THLE [ change [ Addition
NAME SOOKDEW-SING, ROBERTO R HAME

STREET ADDRESS | 18027 SW 12 CT STREET ADDRESS

omv-st-zp | PEMBROKE PINES FL 33029 CITY-ST-2P

TITLE ) O pealete TITLE [ change [ Addition
-NAME=-  ~ o —— — - NAME —_— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TTLE [1 Delete TITLE [ Change {1 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1- 2P

TITLE [ nelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP : CITY-ST-7IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ermpowered.

o g
i3 "?’ i oy
. NuTg - .
SIGNATURE AND TYPED OR PRINTED Nnmmw\anma OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

2
i
!
3

>
-

CR2E034 (10/02)



