2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002863 .
1. Enity Name | . Jul 17, 2000 8:00 am
—S50LID*FOUNDATION; TNC. - Secretary of State
07-17-2000 90015 039 ****g] 25
Principal Place of Business Mailing Address
3737 NW 165TH ST J137 NW 165TH ST,
MIAMI FL 33055 MIAMI FL 33055
s T AR
it
Suite, Apt. #, etc. ‘SL_:i\te. Apt. #, etc. DO NOT WRITE IN THIS SPACE -
N
City & Statg City & State ’“' 4, FEI Number Applied For
-~ ) L~TRot Applicable
Zip 33 O 5 L’_ Country 3Zgo5 L{— Country 5. Certificate of Status Desired [ ?ese.g?qlﬁrdeﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
THOMAS, ARNETHA Street Address (P.O. Box Number is Not Acceptable) . .
3737 NW 165TH ST.

MIAMI FL 33055

FL [§5851r

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

SIGNATURE
Signatute, tyned o printed narme of registered agent and title if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
After Seplember 14, 2000 min, e $236.25 Trust Fund Contribution. B Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TE D T Delete THTLE [Ocnange [ Addition
NAME THOMAS, FRAN NAME
STREET ADDRESS | 2005 NW 63RD ST. STREET AGDRESS

CITY-ST-ZiF

CITY-ST-2P MIAME FL 33147

TITLE D 1 Delete TITLE [ change [ Adastion
NAME THOMAS, ARNETHA HAME
STREET ADDRESS | 3737 NW 165TH ST. STREET ADDRESS

CITY-5T-ZIP

orv-st-zf | MIAMI FL 33055

TIME D O Delete TITE [Jchange [ Addition
NAME FAGAN, LASHAN NAME
STREETACDRESS [ 15700 SW 296TH ST. STREET ADDRESS

CITY-ST-2IF

omv-st-zP | LEISURE CITY FL 33033

TITLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

e [ Delete TTE ) [JChange L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2/

TITLE [ Detete TITLE [ change [ Addition
NAME NAME - ‘

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered.

s 222]
sinarure: (onethadbehbmpendenetha A [homas '7/?/00 305 507%70?

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phans #

CRZE037 (5/00)



