2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am ¢

Secretary of State

03-24-2003 90243 018 ***150.00

DOCUMENT # P99000098134

1. Entity Name

SQUARE ONE SOLUTIONS, INC.

Principal Place of Business Mailing Address
1035 PENNSYLVANIA AVENUE H035-PENNBYEVANA-AVENHE
SUITE 1 ~SUFE41
2. Principal Place of Business 3. Mailing Ad?;ss .
224 (o ion i A’V&
Sulte. Apt. #, etc. S”'EA"“ #, ete. [ CHECK HERE IF MAKING CHANGES

City & State & State 4. FEI Number 5 Ug Applied For
%{’ GAMQS Fi 5 J . 6 65735 Not Applicable

Zip ountry 5 3,’3 b{ Cwl'r‘ys, 5. Certificate of Status Desired n $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW’ RAIMUNDO--~ ==+~ T - T T T Street Address (P.C. Box Number is Not Acceptable)
224 CATALONIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II - FEEW 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feé pﬂ';sﬁon’ Trust Fund Contribution. O Added to Fees
Make Check‘-PaTaBIe to Florida Deparfment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Detate TITLE [ Change  [J Addition
NAME SOLOMON, DOUGLAS NAME
street noress | 1035 PENNSYLVANIA AVENUE #11 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-5T-2IP
TITLE O petete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZIP
TITLE O Delete TITLE [1Change [ Addition
NAME e e e mie e st oo -l NAME - me e | e i A S [
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Detete TILE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this fying does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor ug n(?accura!e and that my sigrature shall have the same legal effect as if made under path; that | am an officer or director
d 47 execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if
alygther like empowered.

of the corporation or the receiver or trustee el
changed, or on an attachment with an addreé

SIGNATURE: ___ SLGIN/

SIGNATURE AND TYPED ﬁ’R‘aﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phona #

|

TUIRED UCD  Bes:Sayaozy

}
|

b
<

CR2E034 (10/02)



