S ——————

0258213

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 o

PROFIT S, FLORIDA DEPARTMENT OF STATE .
CORPORATION 0 Katherine Harris V%LED
ANNUAL REPCORT ) Secretary of State
1999 DIVISION onCo@?bRAﬂ“oNs "f_‘ g3 AN e P 3 52
DOCUMENT # ) e
1. Carporation Name L091 5 I A blHTEA
LA FLORID

SOLAR STAT, INC.

‘ | | SR

Principal Place of Business Mailing Address
511 NE 190 ST 511 NE 190 ST
MIAME FL 33179 MIAM! FL 33179
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualifed
- . = .- — | 08/15/1989
2. Principat Place of Business 2a. Mailing Address = ) 4. FE! Number Applied For
21] o E 65-0141402 Kot Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. - iti
——] i e AP 5. Certifcate of Etatus Deslred | $8.75 Adc!ltlonal
22 . L . ;l_ o L ] o ! Fee Required
City & State_ _ Clty & State . 6, Election Campaign Financing O $5.00 May Be
_2;? . 3 L 28 _ _ Trust Fund Cantribution Added to Fees
Zip Country Zip Country - -| 8. This corporation owes the current year Intangible
@ . 55-’ . 29 _@ Personal Property Tax. Oves [ONo
_. 8. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
COBER CORPORATE AGENTS, INC. 2] Sireet Address (P.0, Box Number is Not Acceptabl
2601 BAYSHORE DR. 19TH FLOOR oot Address (.. Box Number i plable)
COCONUT GROVE FL 33133 83 ' -
84| City ) FL )as I Zip Code
14. Pursuant to the provisions of Seclions 607.0502 and 607;1 508, Florida Statufe'si.ﬂu;e above-named coriarétign sijbmité this statement forrv the bhrpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authortzed by the corporation's board of directors. | hereby accept the appalntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

=

SIGNATURE

"SIQ_natuu, typad or pfintad name 0\‘ reglsterad agant and it if Zpphicable, (NQ'T_E, _ﬁai lslaﬁl;gent g required whan e - ,I - DATE . a
12, — - OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
e +EPTE— 7 DELETE 11 TME CPRTD GfChange  [Jaddtion | T
NAME SPERLING, MAUREEN 1.2 NAME 3
strezTaporess| 511 NE 190 ST 1.3 STREET ADDRESS g
crr-seze | MIAMI FL ) ) ) _/ Naomrseze . . &
TmE VsD BADELETE 21TALE o CJchangs [ ]Addition | O
NareE SPERLING, DANIEL 22NANE I minin &, 0, ——i
—01721 /99-—(T0a8-—015

stReeraobress| 511 NE 190 ST 23 STREET ADDRESS 5*#_"’ eds LT
CITY-ST-2PP MIAMI FL » - 2 4CITY-ST-2P Rl 1 2. 00 R 150,08
TME AV — [J DELETE 3.1 TILE N #Change  [JAddition
NAME THOMAS, UNDA 32 NAME
srreseTaporess| 511 NE 190 8T 33 STREET ADDRESS
CITY-ST-20P MIAMI FL 33179 ) - ] 34, CITY-ST- 2P ) a L
TME 1 [ bELETE 41TTLE a Pl Change ] Addition
NAME ﬁDquﬁ’ 4 2NANE R‘DLQE{?._? Len
smesmaooress| 55 4] N ST wemeooeess| B 11 NE 19D &T
CITY- ST 2P Ml FL A Loz [miaml L 23179 ,
ME N~ [ DELETE 51TMLE [JChange  []Addition
NAME 52 NAME 7
STREET ADDRESS 5.3 STREET ADDRESS [ v q /‘q
CY-ST-2P ) _ ... . [psscny-sTzp s
mLE [} DELETE 6.1 TITLE / P CJcChange [ Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L L 6.4 CITY-5T-2IP o . !
14. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information

indicated on this annuai r supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the co i ey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagge ent with an address, with all other like empowered. *

c REQUIRED Tan 189 305-L5R-045Y

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

(MAUCCEN L ORIl MG, Pri=St DEUT




