S E———————_——— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT, #.0.,K64282 May 27, 2002 8:00 am3
L
T ity Name S5 Secretary of State
SOL-MAR! INTEHNATIGNAL CORP. 05-27-2002 90274 043 ***155.00
A
Rl B K L LY .-
EFTISETEET Tewr A
Principal Place of Bus;mess Mailing Address
19120 NW 10TH 'STS: " 19120 NW 10TH ST.
PEMBROKE PINES.FL 3@329 PEMBROKE PINES FL 33028 )
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65ﬂ160587 Not Applicable
Zi Countl Zi ountr iti
P oumry ® Country 5. Cerificate of Status Desited ~ [] ~ 99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STty v, na Name
IZAQUIRRE MARIO ks Lo - s T e — = -|- Street Aadress (P.O>Box'Number-is Not-Acceptable) - ]
19120 NW 10 ST.
PEMBROKE PINES FL 33028
' City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, In the State of Florida.
+SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
® ) o e ) m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10 Election Campaign Fmanclng $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contibusion: - @ Added o Feyc-,es
(See criteria on back) ﬁ-— Make Check Payable to Department of State ) ' :
1t OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ QFFICERS AND DIHECTOHS iN 11 N
TIrie.” PDe &viia coam O pelets . : TITLE [ClcChange [ Addition §
nawie: 575 2 | [ZAQUIRRE, MARIO R R T NAME 2
sTREET ADDRESS | 19120°NW 10-ST. STREET ADDRESS §
omv-s-z¢ | PEMBROKE PINES FL CITY-§T-21P b
- [4n)
TITLE | VD= J Delete TITLE ] Change [ Addition | O
JAME, P 1ZAOU|RRE*= ELSAg By NAME
. STREET ADoREsS | 19120 NW-1078T" STREET ADDRESS o
arv-st-ze. | PEMBROKE PINES FL~ : CITY-ST-2P
MLE Boui el h 7 elste TITLE O change [ Addition | =
NAME NAME &
STREET ADDRESS STREET ADDRESS )
CITY-S1-21P CITY-ST-21P
TILE O pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS - - o ") STREET ADORESS |- - - - e - .
CITY-S71-21P CITY-5T-ZIP
TILE [ Dalete TITLE [ Changs [ Additior]
NAME NAME .
STREET ADORESS STREET ADDRESS /i
CITY-81-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Adoiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !
13. | hereby certity that the information su ndt 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 d that my signature shall have the same legal effect as if made under oath; that | am an officer or directoi
of the corporation or the receiver or fustee emplawered to exacuty s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12+
changed, or on an attachment with powered.
S0 ( J e
SIGNATURE: __ /”\_J’ u PN Y -7%.07 (ASH/)Y36-9IEP ?
SIGNATURE AHD TYPED'DR PRUYED NWFH(:ER OR DIRECTOR Dals Daytime Phane #




