2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089002 A .
1. Entty Narrs r 26,2000 8:00 am
SOL-RICH CAPITAL MANAGEMENT GROUP, INC. ecretary of State
04-26-2000 90156 047 ***150.00
Principal Place of Business Mailing Address
7900 GLADE RCAD 7900 GLADE ROAD
SUITE 610 SUITE 610
BOCA RATON FL 33434 BOGA RATON FL 334344105
A e AU A0 M EYACRIEA
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0786174 Not Applicable
Zip Country Zp Country 5. Ceortificate of Status Desired a §8'75 Addiﬁc’"al
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLNIK, MIKE .
! Street Address (P.O. Box Number is Not Acceptable)
7900 GLADE ROAD i
SUITE 610
BOCA RATON FL 33434 Gy FL 7o Code

8. The above named entity submits this statement for the purpose of changing its registered cifice ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titla if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
e eenioda o ™% | atar MaY 12000 Foowilibe sssp | 1 EecionCamosign rencig - $5.00 oy o
g e . s . Trust Fund Centribution. il Added to Fees
(See criteria on back) 4 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delets TTLE ClChange [ Aadition
NAME SOLNIK, MIKE NAME
sTreeT anoress | 7900 GLADES ROAD - SUITE 610 STREET ADDAESS
CITY-ST-ZiP BOCA RATON FL 33434 CiTY-ST-2P
TE D [ petete TITLE Ol Change [ Addition
NAME RICHMAN, ANDREW W NAME
stREeT aooress | 7900 GLADES ROAD - SUITE 610 STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL 33434 CITY-S7-2IP
TILE [ Delete TILE [ Change  [1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T- 2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TTLE ] Delete TITLE (] change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){7}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or or an attachment with an address, with al_i_ other like empowerad.
SIGNATURE: = . o-17-00 8G1- §52-0002-
M l( ‘o \%/\NI % Date Daytma Phone # ]

CR2E034 (9/99}



