2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800010119

1. Entity Name

SOLOMAN PROPERTIES, INC.

FILED
Apr 25,2000 8:00 am
: ecretary of State

04-25-2000 90057 024 ***150.00

Principal Place of Business

2520 SOUTHWEST 22ND AVENUE
SUITE 2223
MIAMI FL 33145

Mailing Address

POST OFFICE BOX 161916
MIAMI FL 331161816

quﬁﬁ%jlacj\ wsi??skg f? L_

3. Mailing Address

00 A

Suite, ARt #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State - L City & State 4. FEI Number Appliad For
MO‘WMJ ] }‘/ 65-0933565 ) Not Applicable
Zip Country $8.75 additional

2386 -] 1TSA

B e e IAS;Ce_rEf\cate of Status Desired I:l  Fee Required

e ot

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER Street Address {P.O. Box Numberﬁs Nol Acce table)
343 ALMERIA AVENUE gggw S 133
CORAL GABLES FL 33134

e Oau E‘CX Veﬁnc’\

d7)]

City m- ~ Zip Code
toum| FL | "%3¢0
8. The above namecgty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \-) ) Ca N l¢/e000
Signatura, tyEMr printed narma j registerad agent and title \T'éﬁplicable (NOTE: Ragistbd Agen?s'ignalure raquirad when reinstating) " i 3

9. This corporation is eligibte to satisfy its Intangible
<. Taxfiting regui'r_err"u_egt and elects 1o do so.
" (S&e critefiaon back) o T

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stafe

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD (3 Delete TILE [ Change [ Addition
NAME VEGA, DAVID NAME

STREET ADDRESS | 2520 SW 22ND AVE #2223 STREET AGDRESS

CITY-ST-IIP MIAMI FL 33145 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF L CITY-57-2IP

THILE ] Delete TITLE ' Ochange [ rddition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TLE 1 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CTY-ST-2P

THLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP _

TITLE O Dalet TITLE ' [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplergeqtal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ( stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, withyell other like empowered.
s mmeiran Y18 frreo BDYOR-2C62
G

SIGNATURE: d =
Daytime Phone #

SIGNATURE ANDWPED OR PRIN? NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/99)



