2001 UNIFORM BUSINESS REPORT (UBR) FILED

0189725

DOCUMENT # 554867 Apr 27,2001 8:00 am
ety Name ecretary of State
SOLAR HEATING OF FLORIDA, INC.
: 04-27-2001 90379 020 ***150.00
Principal Place of Business Mailing Address
4970 SW 72 AVE 4970 SW 72 AVE
SUITE 100 SUITE 100 wUUvIIUa
MIAMI FL 33155 MIAMI FL 33155 -
us Us
Suite, Apt. #, efc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §Q-1774278 Applied For
Not Applicable
Zip Country Zip | Gountry 5. Cerlificate of Status Desired O ?eg.;:; lﬂ?:(;“"’"al
__ . 6. Name and Address of Current Reglstered Agent -~ - — ) 7. Name and Address of hiewiﬁegistered Agent ]
Name
' ZEIGERAMFFEHEH S ' | :
M—P@NGWE‘EEUN’BWD' o, Q Street Address (P.O. Box Number is No! Acceptable)
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the S;téle of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent end tite 1 gpplicable. {NOTE: Registered Agant signature requiredt when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 1 1a ) on Financing. )
“*™ Tax filing féquireent and elects o dosa. -~ | Alter MAY 1, 2001 Fee will be $550.00  Eecon Capaan ThanendT fifd?o“;ae‘;fe
(See criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete THLE [J Change [ Addition
NAME KHONSARY, ABBASS NAME
staeET aocress | 601 ALHAMBRA CIR. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2P
TITLE VPD O pelete TITLE O Crange [ Addition
NAME KHONSARY, DOROTHY H. NAME
staeer aporess | 601 ALHAMBRA CIR. STREET ADDRESS
CITY-5T-21P CORAL GABLES FL ' CITY -ST-21P
MLE , ‘ TITLE Change Addition
K edSaly., CYenS O  Jme | e | ome Dwn

A — .
STHEET ADDFESS kol ALHATMRLA L l/ / 0 STREET ADDRESS
CITY-§T-21p Caka_ G ASLET, f'c . ___'___'__‘... CITY-ST-2IP

THLE ] Detete TTLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TITLE [ pelete TITLE I change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me -~ (] Detete TNLe : [Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

13. | heretyy 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace 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 if

~changed, or on an attachment with g address, with all other like empowered.

SIGNATURE: (o o //J:/ 2oo [

"5IGNATUH1 AND TYPED OR PRINTED NAME OF SIGNING OFFI}:ER OR DIRECTOR

Daytime Phone #

CRZEQ34 (10/00)

/7



