.- . ™ .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012907 Jun 16, 2000 8:00 am
SOLOMON CONSTRUCTION MANAGEMENT, INC. ( Secretary of State

05-09-2000 90118 021 ***150.00

Principal Place of Business ’ Maiting Address
1240 NW 68TH ST IZQNWSSTHST
MIAMI FL 33147 MIAMI FL 33142-7130

2. Principal Place of Business 3. Mailing Addrass
1IREA. N .. At !

Sulte, ApL. ¥, elG. Suite, Apl. #, etc. DO NOT WAITE IN THIS SPACE
i i
City & State City & State 4, FEI Number ; Applied For
™ aamy, FL 65-09)604%0 '. Not Applicabie
{
Zip Country Zip Country - , sa 75 Additional
. Coertif
23141 . ) 8. Certificate of Status Desired I.:] Fee Required
6. Name and Address of Currant Reglstered Agent” B 7. Name and Addross of New Registared Agént
Narng i
N R = e e mn e e S S— ——— -3
- ﬂpw{‘&o "’OYC - S i J_|~SIfeet' Address (.0 Box Number |§ NotAceentanie) ™ e — o o T o
1240 NW 68TH ST ~ !
MIAMI FL 33147 : . !
Ciy ‘, FL i Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in lha S:aia of Florida.
bl 1.
SIGNATURE |
Signature, lypac o prated name of registerad agent and Ltle d appicabla. {NOTE: Regisisred Agent gignaturs required when reinstating) _IDATE
9. This corporation is eligible to salisfy its IMtangible FILE NOW!!! FEE IS $150.00 10. Elact . mei
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wiil be $550.00 - Elaction Camnpaign F no a $5.00 may Be
> Trust Fund Contribution, Added to Fees
(See criteria on back) (] Make Chack Payable to Department of State
11. |OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e [/r eSi0len T 3 oclete TME ! [ charge [ Addlion §
NAME W= & NAME : &
~ny
sheeTaD0RESS | VT S N O T e STRFEY ADORESS ' } 3
. ul
}jiw-SY-m ARy Ve nt —\. 5%‘ q,"\ CHTY-ST- 119 ¢ N
Tme 7 oelete TmE ClChange 3 Addiion | O
NAME HAME )
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P o CITY-$T-2P . 1
[ e 01 velese TINE | - [OJChenge [JAddtion |
NAME NAME |
STREET ADDRESS STAEET ADDRESS '
CrTY-§1-7iP cny-ST-2I
me |\ - - 7 [:] Delete ) - ==L Change (I Addillon™|
RAME )
SREET ADDRESS STREEI’ ADORESS }
grry-sT-2p CITY-ST-2IF !
e O delete . [Jthange £ Addiflen
NAME :
STREET ADDRESS m{n ADDRESS '
CiTY-81-2pP CITy-ST-2IP i *
e 3 pelete TRE \ I change 1 additien
NAME NAME '
STREET ADDRESS STREET ADDRESS : !
CITY-§T-2IP //"‘\ CITV-ST-2P , 5
13. | hereby certlz ihalthe information supplied with this filing doas not quality for the exempigh siated in Section 119.07| 3)(:) Florida Statutes. | further certify that the informatian
indicated on this 1£port or supplemantal report is trus and accurate and that fay signaturé ghall have the same legal e ectasd made under oath: that | am an officer or director
of Ihe corporatiof or the receiver or nstee empowsseeHo-gxecute this re aft ds requirgd/y Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on fn atlachment with anjaddyds g 0 / é
SIGNATUR 00 bes)3 4
Daytme Pm 4

i
7 S — 1'] w-. !
. _ f



