DOCUMENT # PQ5000041776 *

SOl TECH OF SOUTH FLORIDA, INC.

-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED |
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90002 040 ***400.00

N A
.Principa! Piace of Business Maiting Address

PO BOX 11026
HIALEAH FL 3301 0806

. {14400 M. 102ND AVENUE
| AW FL 30016

06-30-2000 90007 039 ***150.00

2. Principal Place of Business 3. Mailing Addrass

.

I

|Il|

Y

Sulte, Apl. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Mumber Applied For
65-0585021 Not Applicable
Zip Country Zip Country . . $8-75 Additional
5. Certificals of Status Desired a Feo Required
T T T " “6. Name and Address of Current Registered Agent-~—~ - - |- -~ - .- -7.-Mams and Addross of New Registered Agent
e o = — —— - |-Nama- e — IS — -
MUARES. RAMON Street Address {P.0. Box Number is Not Acceptable)
9955 N.W. 130TH STREET
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above named entity submits mas%tament for the purpose of changing its registerad office or registered agent, or both, in the State of Fly
SIGNATURE Jﬁ
WWM e of W agart and bifs if appéicabls. (NOTE. Regrstered Agant aipnatare recuiri) whor, rsinatating) / PATE
9. This corporation is gilgible to sa,['rﬁg its Intangible FILE NOW!! FEE IS $150.00 10. Elsction ¢ i Financln
Tax filing requirement and alects to do 50. After MAY 1, 2000 Fee will be $550.00 - ' Tf'l?:t xn dng:ig;miy cne fdigqolgyese
{See criteria on back) O Make Chock Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 —
TIFLE D O petets ILE ' []change (] Addition §
NAME MLARS, RAMON NAME =
smectaonftss | o995 N.W, 130TH STREET STREE ADORESS 3
a |
omv-si-2°__| HIALEAH GARDENS FL 33016 orv-srar ]
TmE D O pelete me N Dthange [ Addition | O
e MMARS, LUISA M »
STREET ADDRESS | 9905 N.W. 130TH STREET STRELT ADORESS :
emv-ST-22 | HIALEAH. GARDENS FL..33016 Ty S0 PR = e
- S ey . . . e . L - —J e e L
ne (3 cetete TmeE [ Changs T Addition
RAME NAME
~7~ SIREET ADDRESS | — —~ —— — - —B STREET ADDRESS - - -— = - ——
CHy-ST- 2P CY-$1-2P
TILE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-2P CITY-S1-2P
TITLE O Dalete TIME {J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-2P
Tme [ Delete TME [ Change [ Addition
NAME NAME f
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-5T-2P

13, | hereby certily that the information supplied with this fillng doss nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the Information
accurate and that my signature shall hava tha same lagal effect as if made under cath: that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 it

indicated on this report or supplemental report I8 trua an
of the corporalion-or the receivar or trustee ompowered (0 execute
changed, or on an aiachment with an wilh all gther like empowered.

address
SIGNATURE: A=QUIR

Rl s
e s

1=

e

Z

. ‘ 2
n:mumen?mm'mmuaos

SHONING OFFICER OR DIRECTOR

Deynine Phone #




