2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092

1. Enlity Name

SOLO MEMORIA, INC.

205

Principal Place of Business

2918 NW 72 AVE 7730 SW 68 TERRAGE
MIAMI FL 33122 MIAMI FL 30143
us

Mailing Address

2. Frincipal Place of Business

§390 MW 53 s7T

“NE Bex 332137

Suile, Apt. #, etc.

431

‘Suite, Apt. #, etc.

FILED :
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90095 026 ***150.00

AR

DC NOT WRITE IN THIS SPACE

I

City 8,State | ity & State~ + 4. FEINumber  6R)792128 Applied For
MiAdm|  FL MIM/ , F L Not Applicable
"z 7 Count 7 7 Count —

3p3 , b A oy U 5 iépw 3-2 / 37; oun WV S 5. Cenificate of Status Desired [ ?g'gesql‘:gég“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e e T s —— = Name - e e - - = T e
BALLESTAS AND ASSOCIATES, INC.
Street Address (P.C. Box Number is Not Acceptable
7730 SW 68 TERRACE ( prable)
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signalure, typed or printed name of registered agent and e if applicable. {NOTE: Ragisterad Agant signature reguired when rainstating) DATE
. . . P i . . |'f .
9. This corporation is eligible to satisfy its Intangibl, FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.
{See critaria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O oelete e F &) @thange (O Adciton | S
NAME LACAU, RICARDO NAME Laeav, RiefF do g
STREET ADDRESS | 2918 NW 72 AVE STREET ADCRESS £390 wiv 53 S 7 # 31/ 3
omy-sT-27 | MIAMI FL 33122 CITY-ST-2F yye : & = %
TME sD [ Delete TLE so " . ¥Thange [ Addition &
NAME SACCHETTI, NICOLETTA NAME SAceHerri 4 MiCOETTrA
STREET ADDRESS | 2918 NW 72 AVE STREET ADDRESS $390 Aw S35 7 # 3/
CITY- ST-71P MIAMI FL 33122 CITY-S1-21P b 2 / . :
TITLE [ pelete TITLE MR e 5 L = [ Change ] Addition

" NAME - - - NAME - - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; GITY-ST-2P
TILE O Detate TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this repon or supplemental report is true and o
of the corporation or the receiver or trustee empowered tfeyecute this re|
changed, or on an attachment with an addressf with all

eg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowerad.

(e 30 200

SIGNATURE:

SIGNATURE AND W OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dats .

Daytime Phone #

7



