2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90185 017 ***150.00

DOCUMENT # S12001

1. Entity Name

SOLOMON REAL ESTATE GROUP, INC.

Maiting Address

B51 BUENAVENTURA BLVD.
KISSIMMEE FL 34743-8125
us

Principal Place of Business

851 BUENAVENTURA BLVD.
KISSIMMEE FL 34743
(us

JuHuoa

3. Mailing Address

[T

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
25 1889 Not Applicable
Zi Count Zi Count it
P ouniry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Reglstered Ageni
Name
SOLOMAN' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
851 BUENAVENTURA BLVD.
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, lyped of printad nams of registersd agent and tnla if applicable (NOTE. Regstered Agent signaturs raguired whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so.
{See criteria on back)

After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EB2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete ML [ Change [ Acdition
NAME SOLOMAN, MICHAEL NAME

streeTADDRESS | 851 BUENAVENTURA BLVD. STREET ADDRESS

om-st-2p | KISSIMMEE FL 34743 cny-sT-2 )

TMLE Ye¥D) YD O Detete e VicE PRESDEDT [DIRECTOR ¥ Change [ Addition
HAME SOLOMAN, LORI NAME

sTReeT ADDRESS | B51 BUENAVENTURA BLVD. STREET ADDRESS

- CITY-ST-2P -+ |- KISSIMMEE -FL- 34743 - " CITY-5T-2IP o, e Tt T P

1 e~ Y[V TME visiw " Change Addition
N::s morw‘alﬁ( Mullams, é- . e N ;_r{_u-m's a. Bchame, S - Do ¥

staeeT AcoRess | §G 4 Liarn Sivd . sragzr ooness | 881 Sumtast rliira & .

orv-seze [ Hogimmee, Fl S4743 o522 [PNsS cmmee, ] 34743 P
Tine Ni{1{b [ elete TILE vitis . - Ol change 8 Addition
NAME Qrsatnbe, WilLiamn NAME ¢ Lavtoto L oo

sTReET A0DRESS | FEy By £ na taToaane &ivd. stheer aooress (§4 Bastaad totina. B/ vd-

CiTY-ST-2P ?(,“ ‘mmee, "4-[ JY 2 B CIFY-ST-21P '3Simmee, I 74, 3

e 0 7 Delete Tme DOlchange (] Adetion
RAME NAME

STREET ADDRESS STREET ADDRESS

Y-S5 TP OV §7-TP

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; 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 11 or Block 12

changed, or on an attachment with an address, with all gthegjike empowered.
'-—.‘ ST L T
2 437 foo _ ((401) 2138- 1280
—7 / D/e ~

‘ A M“: n'rl'

SIGNATURE AND TYPED OR PRINTED NAM ?TGNING OFFICER OR DIRECTOH

|4

SIGNATURE: L2l Al L L4

CR2FNA4A [Gram



