2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24672 FILED
1. Entty Name Apr 11, 2000 8:00 am
SOLRED FARMS, INC. ecretary of State
04-11-2000 90003 040 ***150.00
Principal Place of Business Mailing Address
16851 N US HWY 441 190 NE. 199 §T
BEDDICK FL 32686 STE 10
Us NORTH MIAMI BEACH FL 33179-2627 I R R
us
= v MR RAR IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0057737 Not Applicable
Zip Gountry Zp Couniry 5. Cenificate of Status Desired Il $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
GAW, SOLOMON Street Address (P.0. Box Number is Not Acceptable)
2025 N.E. 197TH TERR.
N. MIAMI BEACH FL 33178
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
Signature, typed or printed name of registsred agent and ttls if applicable. (NQTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O take Check Payable te Department of State
11. OFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ Change [ Addition
NAME GARAZI, SOLOMON NAME
sTReeT ADDRESS | 10101 COLLINS AVE, APT. 17A STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-21P
TIMLE VP [ Delete me [ Change [ Addition
NAME BERENS, FRED NAME
STREET ADDRESS | 5589 PINETREE OR. STREET ADDRESS
CITY-ST-ZiIP MIAM' BEACH FL CITY-S5T-2IP
TITLE 3 Delete TITLE -~ - ==[T Change [ Addition
NEME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
YMILE O pefete TMLE " [Jchange L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP . CITY -ST-21P
TLE [ Delets TME [Jchange [ Additin
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-$T-21P CIY-53-2IP

‘orida Statutes. | further certify that the information
7t as if made under oath; that | am an officer or direcior
ites; and that my name appears in Block 11 or Block 12 if

‘7(/0/"" Tov-7] o 00’7

Date? Daytm€ Pone #

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Sectiga
indicated on this repart or supplemenialseport is true and accurate and that my signature shall have the o
of the corparation or the receivesof trustee emmowered to execute this report as required by Chapter 6()
changed, or on an attachmeny’with an address, with all ofl |ke empowered.

SIGNATURE: CE

SIGN’\’URE ANDTYPED Ch PHIhGD NAME OF SIGNING OFFICER OR omet'roa

CR2E034 (9/99)



