2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certily that the informaticn supplied with this filing does not qualify f the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and the®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 or trustee empowered 10 €xe Zhort as required by Chapter 607, Florida Statutes; and thalrmy ngme appears in Block 11 or Block 12 if
S - %/” 25 WVE-SYEY

dr Bl
SIGNATURE XND TYPEC OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Day Daytime Phona 4

changed, or on an attachment with an ad 7
20T
SIGNATURE: M A

CR2E034 (10/00)

DOCUMENT # P96000072620 May 10, 2001 8:00 am
" e A Secretary of State
SOLID ROCK INVESTMENTS CORPCRATION
05-10-2001 90223 042 ***158.75
Principal Place of Business Mailing Address
9415 SW 144 ST 9415 SW 144 8T
MIAMI FL 33176 MIAME FL 33176 - -
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650690473 Applied For |
Not Applicable
Zip Courtry Zip Country 5. Ceriificate of Status Desired |Z|/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Regisiered Agent
Name
LEPORE, ONY T ESQ Street Address (P.0. Box Number is Not Acceptable)
18145 Sw STH CT ree ress (P.Q. Box Number is Not Acceplable
PEMBROKE PINES FL 33029
City FL Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerec agent and litla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
= ih'sﬁqura-—f—mn |s_elllgp_lg 1'? Siﬂs{y—gs Intangible 3. o .A—FEFIII\-A;Ehy?V;(:(!} 3 FFEE- Sﬂmlsblzg—:soodﬁ‘ﬁf—"_ ~-10,-Elgction Campaign Financing ——— - $6.00-May Be- =
ax filing requiremen and elects ta do so. er ! ee w : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP3 [ pelete TILE [Jchange  [] Addition
NAME EDEN, ADIB JR. NAME
sTREET ADDRESS | 9415 SW 144 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CiTY-ST-2IP
THLE ‘ ] Delete TITLE DT [ Change %ddilion
NAME NAME Aokm4 & EOE~~
STREET ADDRESS STREET ADORESS | f7 5~ §'ea !/ 'S ¥ s77
CITY-ST-2P CITY-8T-21P A} AMI | FL 331 7L
TmE S [ Delete me 7 (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§T-2P GITY-ST-2IP
TILE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ] Detete TILE Cdchange [ Addtion
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
hLE - . [ Delete TITE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§T-2IP



