2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 682451

1. Entity Name

SOLAR -X MECHANICAL CORPORATION

Principal Place of Business

7701 SOUTHWEST 129TH STREET
MIAMI FL 33156-3152

Mailing Address

7701 SOUTHWEST 129TH STREET

MIAMI FL 33156-6152

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90034 037 ***150.00

JRIID

DO NOT WRITE iN THIS SPACE

City & State City & State 4. ¥E) Number Applied For
o 59-2023450 Not Applicable
Zi Zi ntr iti
P Country s Country 5. Certificate of Status Desied [ feseggq l'j’i‘f’edd'm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S||.VA, OSCAR Street Address (P.O. Box Number is Not Acceptable)
7701 SOUTHWEST 129TH STREET
MIAMI FL 33156
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhé State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistared agent and title if applicable. (NQTE: Registarad Agert signature required when reinstating) DATE
. e . . m
9. 1h|sf$orporan9nr|: el:g|b|de t(I) sztast\ffyc;ts Intangitle At Flhﬁy?\f;m l::EE ES_"$1 50.50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er » 2000 Fee will be $550. Trust Fund Gontribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

M. AN

.3

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST O Delete TITLE [ change £ Addition
NAME SiLVA, LOURDES NAME :
STREET ADORESS | 7701 SW 129TH STREET STREET ADDRESS

CITY-ST-2P MIAM! FL CITY-ST-2IP

TITLE DP O pelete TITLE O Change [ Acdition
Ak SILVA, OSCAR At

STREETADORESS | 7701 SW 129TH STREET STREET ADDRESS

CITY-5T-21P MIAMI FL ™ - CiTY-ST-2IP -

TITLE [ Delete TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

it [ Delets TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATUR

e LD URIES LA

/P Lo

F 0 - d~/AT

IGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

—




