2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K24672 Feb 26, 2001 8:00 am
" SOLRED FARMS, INC. Secretary of State

02-26-2001 90496 017 ***150.00

Principal Place of Business Mailing Address
16851 N US HWY 441 190 NE 199 5T
BEDDICK FL 32686 STE 101

us Eg@mmm BEAGH FL 33178 8 1 4 44 7

T ey 1) | b e iy MIETE AR

Suile, Apt. #, etc. / Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stgte, City & State 4. FEINumber 650067737 Appiied For
Reddick . FL  Higri Beadr , FL

Zip Country Zip Country 8. Certificate of Status Desired O $8'75 I-\_dditional
32686 - —i/5- e | B3/ o Y S T | . FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARAZI, SOLOMON - o
2025\N,E 19 (”5?05’{6 L(/ D/.l’/f, %/ Street Address (P.0. Box Numnber is Not Acceptable)
[ . e e [
- - -
N. CHFLR19 A Migm] Bedch ;
y ) RO '_.33 e City FL Zip Code
8. The aboveé named entity ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<2 , 41//4'70
SIGNATURE i Solg ot GAHRAY/ /
Signatura, t;-p-sFEr pnmad/ame of repistered agy‘nd title it applicable. {NOTE: Registerad Agent sighature raquired when reinstating) DATE
N . . P . . . . *
9. This corporation is ehg|ble4) satisfy its In;af@ble FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME GARAZI, SOLOMON 20 y oaé L b 3 /Z /y?%/
stReeT aporess | 10901 —APT. 17A i 5 REET%RESS
by )
CITY-ST-2P BO 154 N. )\/1 arni Beach ‘ ust B3 /80
TILE VP [ celete TITLE O Change [ Addition
HAME BERENS, FRED NAME
sTreeT aoRess | 5589 PINETREE DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
Fe = |7 = =7 7T U T T T e fme T - } S T [Dchange | [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE . T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 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 made under oath; that | am an officer or director
of the corporaticn of 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 wi dress, with all other like empowered.
SIGNATURE: % Jotomon GAALY 9—//(70/ 200, 6/71~/é?j

SIGNAﬂRE AND T\"PEWR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR TDate Daytime Phone #

CR2E034 {10/00)



