2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # L37483 May 11, 2000 8:00 am
1. Entity Name S
ecretary of State
SOLID HILL CORPORATION
05-11-2000 90320 038 ***150.00

Principal Place of Business Mailing Address

1823 NE 153 STREET ; 1923 NE £53 STREET

mian FL 33179 MIAMI FL 33162-6017 — v ave LY

e A .

S[Jite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0163596 Not Applicable
2p Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T Narne i ’ - - et

BERESTANr RUBEN Street Address (F.O. Box Number is Not Agceptable)
3744 NE 167TH ST
APT 607, )
N MIAMI BCH FL 33160 Gy FL | 25 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE T —

) Signature, typed or prntad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE ~ ) T

This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. E! » _— ‘

** Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Eloction Cempaion Francd 4 fd%;%‘?o Mey Be

(See criteria on back) O Make Check Payable to Department of State \ '

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

TITLE DP [ Delete TITLE (1 Change  [J Additien | &

NAME BERESTAN, RUBEN NAME o

streeT ADDRESS | 3744 NE 167TH ST STREET ADDRESS §

CiTY-$7-2IP N MIAM! BCH FL CITY-57-7IP w
o

TiTLE VPS O Delet THLE Ochange [ Addition | O

NAME VASCONES-BERESTAN, CARMEN NAME

sTReET ADDRESS | 3744 NE 167TH ST STREET ADDRESS

GITY-ST-2IP N MiAMI BCH FL CITY-5T-2P i

TITLE . ) . [Delete = e BT, . mm | atmmremr e = - = D o e en = = ~7] Changs ™ [Z) Adeition™ | —

NAME T NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-21P

TILE [ Delete TInE [ Change [ Additicn

NAME ' NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O Dekete TLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrv-81-2P

TITLE : [ pelete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information

wlal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

stea cmpewased to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with allpther like empowered.

AN HizQUIRED

SIGNATLIRE’AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certity that the informajio
indicated on this report or supp
of the carporatien’y the rpcei
changed, or on an Xlacpme




