2000 UNIFORM BUSINESS REPORT (UBR) A 17FIZI(JDE(]))8 00
}OCUMENT rlis, -OU am
GUMENT # L45688 ecretary of State

EL SOL CANVAS AWNINGS CORP. 04-17-2000 90094 001 ***150.00
nnpal Mace of Business Mailing Address
SOL CANAS AWNINGS CORP EL SOL CANAS AWNINGS CORP
-7 NW TOTH ST 7557 NW 70TH §T
~ 77 FL 33168 MIAM! FL 33166-2815
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
65-0174877 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired ] $8'75 Addit'lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= —A
PEREA, GLADYS Strrj?;\gdress PO, BWJW N;fzzggra le)
1840 WEST 49 STREET 48 <ot JFEE LD ,
HIALEAH FL 33012
City Zip Code
s ﬁ FL
. The above named entity #dbmije thigstatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
‘f
/o0
HGNATURE
/B(Qna(ure‘ typed or printad name of reistersd agent and tile f applicable, (NOTE: Ragistered Agent signature required when reinsiating) ) DATE
9. THE carporation is eligible to satistyfts Intangible FILE NOW!!! FEE 1S $150.00 10 ) o F: )
Tax filing requirement and elects tgfdo So. After MAY 1, 2000 Fae will be $550.00 ' %ﬁg’ﬁzn%a&ﬁ:ﬁ)”w;f”C’"g 0 fdsd'gﬁo“‘}gfe
(Ses criteria on back) Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D O Detste e (I Change (7 Addition | =
AME RAMOS, ALBERTO J. HAME =
TREETADDRESS | 1621 SW 14TH ST STREET ACDRESS l
ITY-$T-2P MIAMI FL CiTY-ST-2IP -
i1
TLE D O Deiete TILE [ change  {T] Addition | ¢
AME DURAN, ALEXIS J. NAME
TREET ADDRESS | 33Q EAST 6257 STREET ACDRESS
JTY-ST-7IP HIALEAH FL CITY-ST-2P
ITLE {1 Dalete TITLE {7 change (] Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$7-21P
ITLE 1 Deigte TILE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
LE O pelete TIRE (7 Change [T Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-5T-2IP
ime ] oelste e [} Change ] Addition
IAME. -- " NAME-- - . —_
TAEET ADDRESS STREET ADDRESS *
ITY~ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify 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 corporation or the receiver or trustes empowerel to execute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 or 8lock 12 if

changed, ar art an attachment with an agarss, with alfothar like empfy)rered, M{G 7. .w Ny d//c/
SIGNATURE: ___~ o/ (bt )R eh pens” ” @"jﬁf acddl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




