2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 554867 FILED
1. Entity Mame Feb 04, 2000 8:00 am
SOLAR HEATING OF FLORIDA, INC. Secretary Of State
02-04-2000 90008 024 ***150.00
Principal Place of Business Mailing Address
4970 SW 72 AVE 4970 SW 72 AVE
SUITE 100 SUITE 100
MIAMI FL 33155 MIAMI FL 331555558
Us ' us
F S R RICE AR AR
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
591?74278 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - L e - PR - - o ——— r_\garge__k__ - [ . - - -
ZE‘GEH' MITCHELL S. Street Address (P.O. Box Number is Not Acceptable)
4627 PONCE DE LEON BLVD
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered egent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
o msoopontennclgie oy iswongtie | FLENOWILFEESSIS000 | 1o, feton CarpsgnFrencr 85,00 ey o0
gre ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on Gack) | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (1 Delete me [ change [ Addition
NAME KHONSARY, ABBASS NAME
STREETADLRESS | 60 ALHAMBRA CIR. STREET ADDRESS
orvsrze | CORAL GABLES FL alr-S1-2p .
TITLE VPD O Delete TITLE [l Change [ Addition
NAME KHONSARY, DOROTHY H. : NAME
streer aooress | 601 ALHAMBRA CIR. STREET ADDRESS
CiTY-§T-2IP CORAL GABLES FL ciy-si-2p
TME _ e e N I TME el e e me o e o e O Change [ Additian
WAME o " NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P .. CITY-5T-2IP
TITLE [ pelete TITLE- (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 2P
ILE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7P

13, | hereby certify thal the infermation supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i). Florida Slatutes. | 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 effecl as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attachmefit with an ress, with all other like empowered.

. '/ R R R
SIGNATURE:

. - b - v L.
N P T O e ..'?

SiplATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR D?Ecma Date Daytime Phone #

CR2E034 (9/99)



