2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M31599 May 08, 2000 8:00 am
1. Entity Name J
D'SOLER MOTORS CORPORATION < Secretary of State
05-08-2000 90101 003 ***150.00
-y
! Principal Place of Business Mailing Address s
3180 SW 8TH ST 380 SW BTH 8T
MIAMI FL 33135 MIAMI FL 331354534 - e o ox
> T s AR
Suite, Apt, #, elc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2672441 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | Eeae.;?q l‘?ilf’:‘;"ma'

—— - __B._Nama_and Address of Current Registered Agent —— — =—= =

sz e -—--7,:NEme and-Address of.New Registered-Agent=—-

4t =
e — il

SOLERSR, DANIEL
9922 S.W. 2ND TERR
MIAMI FL 33174

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. typed or printad name of registered agent and tille it apphcabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion is efigible to satisf; its Imar;z_:;ible 7% - FILE NOWII FEEAS-$150:00—— == 10. Election Campaign Financing s Be
—  Tux i Guirse et -0 g0 e A T AY 13000 Fee with be-$550.00———— = o . ay-
g requirermentand elects to do 50 7 2000°Fee will-ber §350:00 Trus: Fung Contribution. Added to Fees
+ {See criteria on back) Make Check Payable to Department of State ..
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD 1 Delete TLE Cichange L] Addiion_| &
NAME SOLER, DANIEL JR NAME @
STREET ADDRESS | 9922 SW 2ND TERR STREET ABDRESS §
CITY-ST-2IP MAMI FL GiTY-ST-2IP . w
o

e SD [ Delete TITLE OJChange [ Addition | O
NAME DE CESPEDES, REBECA 5. Nang

stReeT anoress | 9982 SW 2ND TERR STREET ADDRESS

CiTY-ST-7P MIAMI FL CITY-S1-7IP

e VPD O Delese TinE P Ol change  [J Adiiion
NAME SOLER, DANIEL SR. - - _NAME e e -
sTReeT ADoRESS | 9922 SW 2ND TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Detete TITLE [ changg  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE [ Delete TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ belete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the

of the corporation or the receiver or tr mpo

S

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that
wered to execute this repg,

infarmation supplied with this filing does not qualify for the exermpticn stated in Section 118.07¢3){(i), Florida Statutes. | further certify that the information
ignature shall have the sarme legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>

R

SIGRATURE AND TYPED OR PRINTED NARE OF SIGNING

OFFIG)( OR DIRECTOR
-

Date Daytima Phone #




