2000 UNIFORM BUSINESS REPORT (ubn) FILED

DOCUMENT # P97000040298 May 11, 2000 8:00 am

1, Entity Name S
ecretary of State
SOL ENTERTAINMENT, INC. 05-11-2000 90285 018 ***150.00

Principal Place of Business Mailing Address

95 MERRICK WAY 95 MERRICK WAY
#525 #525

CORAL GABLES FL 33134 MIAMI FL 33134-5310
Us us

T

I

|

2. Principal Place of Business - % Mailing Address |'||"m “Im
0400 NORTH (OMMERCE. | 2400 NORI+H (OMMETRCE:

" Suite, Apt. # stc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
PARKWAY WITE 307 | PARKWAY SUITE 307
City & State City & State 4, FEI Number Applied For
NESTON P WE:STDN ' FL 65-0764855 Not Applicable
Zp, B Country - Zip Country e icate of Status Desirod O _$a_75 Additional . |
33326 | USA | 33326 [T USA T = Feo Fgulred
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
SALGADO, JAVIER Caxlos _Sal badp
' St dresg (P.O. Box Number is Not, A table)
95 MERRICK WAY, #525 QS Uerride “0asy - #= Sas
CORAL GABLES FL 33134 =~
City OO/GLQ Gw/ps FL ‘2530;9&(1.

- a 1 % “
8. The above n?enttyﬁubmilskﬂﬁ%&mt for the purpos% of changing its registered office or registered agent. or both, in the State of Florida.
] )

SIGNATURE
Signature, wpet{ur printed name of registered agant and ttie If applicabla. {NOTE: Registered Agent signature rqured when rainstaung) DATE
9. This corporation is elié'bfe to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax iw'lan requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) 0 Make Check Payable o Department of State
11. ’ OFFICERS AND DIRECTORS J 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP [ pelete TITLE [Ochange [ Addition
v SALGADO, CARLOS - e
STREET ADDRESS | 95 MERRICK WAY, #525 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-8T-2P
e TIDVP T o T ’ ﬁQelele - fme - | - ’ : - OChange ] Addltion
NAME SALGADO, JAVIER o HAME
sTReeT ADDRESS | 95 MERRICK WAY, #525 STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TILE [ pelete TILE [ Changa [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GHY-5T-2IP CITY-$T-2IF
TILE ’ [ Celste TMMLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TILE O pewete WIE . O change: [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on_this report or.supplemental report is true fad accurate and.that my signature shell-have the:same-legal effect-as if-made under oath;-that:|-ami’an officer or-direclor-
of tha corporation ar the receiver or jrustee gmpowered Yo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgnt with gn addr%wth all gher like empaowemryd.

»

y e

SIGNATURE:

o
SIGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
. ’

I

CR2E034 (9/99)



