LL1§

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SOLO MEMORIA, INC.

P97000092205

Principal Place of Business
8390 NW 53 ST.

#31

MIAMI Fi. 33166

us

Mailing Address
PO BOX 832137
MIAMI FL 33283-2137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

-——

FILED ;
May 28, 2002 8:00 am|
Secretary of State

05-28-2002 91786 01

7 ***150.00

guiloJdouy

A

DO NOT WRITE IN THIS SPACE

4. FEI Number 65‘0792128

City & State City & State Applied For
Not Applicable
Zi i n it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BALLESTAS AND ASSOCIATES, INC.
7730 SW 68 TERRACE.
MIAMI L 33143"

P

Street Address (P.Q. Box Number is Not Acceptable)

City

y

FL

Zip Code

& . . - - - N
8. The abiove named entity submits this statement #gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registared a)

ent and title if applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9._This corporation is eligible to satisfy.its. Intanglole _FILE NOW!!! FEE I$ $150.00 _ _ 10: Election Campaign Financing === - _~$5.00 May Be-
Tax filing requirement and elacts 10 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fesés
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 -
TITLE PD 7 Delete TITLE [ chenge [ Addition | S
NAME LACAU, RICARDO NAME [}
sTReET apoaess |8390 NW S3RD ST. #311 STREET ADDRESS 3
cv-st-ze |MIAMI FL 33166 CITY-ST-2P §
e - .+-08D . O Delete TILE Ochenge [ Addlion | &
wwe, ", [SACCHETTI, NICOLETTA NAME
stherT anpress (8390 NW S3RD ST. #311 STREET ADDRESS
oy-st-ze -+ (MIAME FL 33166 CITY-ST-ZIP
TITLE [ Deate TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - 5T-2IP CITY-51-2IF
TLE [ pelete TITLE [J Change  [] Additicn
HAME NAME
[ ETREET ADDREDS | A T T TTREE T ADORESS | == = RIS i
CITY-5T-21P oITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS '
CITy-s1-2p CITY-§1- 2P i ’ '
Smer. | [ celete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

L

UL indicaled on

r13.- | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or cn an attachment with an address, with all other like e

[Orag” 0 0 2,
SN

N 2N

SIGNATURE:

Dua AU ON N L e

os’/aa/o?, (Bes 241 6 -9063 |1;

i}, Florida Statutes. | further cerlify that the information

Block 11 or Block 12 if

SIGNATURE AND TYPE0 OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Hate

Daytima Phone #




