-~ "2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000099052 Secretary of State
1. Entity Name 05-05-2003 92192 021 ***158.75
SOLIVITA REALTY, INC.
Principal Place of Businass Mailing Address
201 ALHAMBRA CIRCLE PO BOX 026000
CORAL GABLES FL 33134 MIAMI FL 33102
o _ AT
Suite, Apt. #, atc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
‘ ’ 71584 Not Applicable
Zip Country “p Country 5. Certificate of Status Desirec H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN' JUANITA | Street Address (P.O. Box Number is Nr;t Acceptable}
201 ALHAMBRA CIRCLE o
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragislarad agent and titla if applicabla. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
After May 1, 2003 Fee will be $550.00 et oo o Ty 3500 May Be
Make Check Payable to Florida Department of State '
10. OFFICEHSVAND DiRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete T [ Changs [ Acdition
NAME FELS, JONATHAN NAME
smeer aooress 201 ALHAMBRA CIRCLE STREET ADORESS
omv-st-ze - JCORAL GABLES FL 33134 - CITY-ST- 2P
TILE VD O Defete TITLE Ocnange [ Acdition
NAME LEW. MICHAEL NAME
streer aporess 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
crv-st-ze CORAL GABLES FL 33134 CITY-ST-2P
TITLE NTD : O pefete TILE [ change [ Acdition
NAME MCNAIRY, CHARLES NAME
streT acoress 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
crv-st-zp JGORAL GABLES FL 33184 CITY-51-21P
TITLE VS 1 Delete TITLE : [ change [T Addition
NAME KERRIGAN, JUANITA | NAME
streET aooress 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
orv-st-ze [OORAL GABLES FL 33134 CITY-ST-2IP
THLE 7 NV O Delete TITLE [ Change [ Acdition
NAME RAYMOND, WARREN NAME
street appress 201 ALHAMBRA CIRCLE 12TH FLOOR - STREET ADDRESS
omv-st-ze. MIAMI FL 33134 CITY-5T- 29
TLE 3 Delatz TINE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P _ I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W‘W ELOGED \/r”/fw. theles (3o )uy-Tooo
SIG| URE A!ﬁl 1IPED OR PRINTED NAME OF SIG OFFCgOR DIREC R Dala

Daytima Phone #

A e A

- CR2E034 (10/02)



