2000 UNIFORM BUSINESS REPORT (UBR)

= N
DOCUMENT # N98000005244 FILED
I EniiyNeme: Jul 19, 2000 8:00 am
SOLAR BRASIL FOUNDATION, CORP. IV Secretary of State
07-19-2000 90153 023 ****70.00
Principal Place of Business Mailing Address
5441 ALTON ROAD 5441 ALTON ROAD
MIAMI FL 33140 MIAMI FL 33140-2016 ‘
R RS O R AT
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied Far
650867416 Not Applicable
Zip Country o Country 5. Certificate of Status Desired M ?g.gi&g:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P i Wil RN e B~ Sty e fochalon) "'Name el T ——— — =
FORSTMAIR, RUDY W Street Address (PO. Box Number is Not Acceptable)
945 MARSEILLES DRIVE #3
MIAMI FL 33141 City FL Zip Code

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

SIGNATURE .
Signatiirs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contriution. £ Added to Fees Department of State
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE [Jchange [ Addition
NAME FORSTMAIR, RUDY NAME
STREET ADDRESS | 945 MARSEILLES DRIVE #3 STREET ADDRESS
o-S-27 | MIAMI FL 33141 o120
TITLE vD | [ Detets TITLE [IcChange  [7 Addition
NAME DOBMEIR, PETRA M HAME
STREET ADCRESS | g45 MARSEILLES DRIVE #3 STREET ADDRESS
Om-ST-ZP ) MIAMLEL 33141 - o ~ Qomrsrze [ ‘
TALE SD - [ pelete TITLE [ charge [ Additicn
NAME RICHMAN, JEFFREY HAME
STREET ADDRESS | g21 N.E. 108TH STREET STREET ADDRESS
CITY-ST-2IP MM FL 33161 CITY- ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Delete TITLE [T change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 effact as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ <& artnl = FORSTEMAIR , RUDY gub\ll-?'Zooo (D:(os\ £61 -3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date ayurma Pione #

037 (9748

CR2



