2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000006735 May 02, 2001 8:00 am

5.ty Namo C Secretary of State
SOLIMAR REALTY, INC. 05-02-2001 90017 047 ***150.00

Principal Place of Business Mailing Address
6710 MAIN STREET 6710 MAIN STREET
SUITE #263 SUITE #263
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
=0 P'm of pusinese 3. Malng Adaross ‘ ' ‘"”m m "" ‘ I ‘ " m I “ " I“I "m I“H“l
6710 Maia St [,=7/0 Mann St
Suite, Apt. #, etc. . Suite, Apt #, ‘ DO NOT WRITE IN THIS SPACE
Séte QDb Sl D3¢
City & State . Clty & State 4. FEI Number Applied For
AN ernn Lol;z—s EC Mes ~c &5 -097637) Not Applicabie
- Zip. - -| Countg. --t. er : ~ T ooy - TS Gertif 115 Desire 5 77 $8.75 Additional
6 3 0 /.’l (/K’S . 22 D[ ._{ JS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ‘ REYNALDO ( Street Ai:dress {P,0. Box Number is Not Acceplable)
6710 MAIN STREET A NI W SN < 5
SUITE #263 st
MIAMI LAKES FL 33014 - Gmite H ) 2 __
(Ao Lakes. FL | 5% p/¢
B. The above named entity submits th ent for the rpose of changlng its reqistered office or registered agent, or both, in the State of Florida.
‘ 2/
SIGNATURE €dn o ‘_D
Signalure, typed or pnnla( Name of reglslared agent and title if applicable. (NOTE: Registared ﬂgem signature required when reinstating) DATE
. L . . m ' _ _
9, Imsfﬁ_orporatpn is ehtglblde tT se:tlstfy ;S Intangible At FI;EA‘:,Q?V:001 FFEE IS."$;e5g.50500 o 10. Election Campaign Financing $5.00 May Be
ax ||n.g rgqmremen 8nd EIects 10 €0 50 er ! ee wi : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TIMLE [ Change [ Addition
NAME DIAZ, REYNALDO NAME
STREET ADDRESS 6710 MA]N STHEE]’ #236 STREET ADDRESS
cv-s-2 | MIAMI LAKES FL 33014 orv-s1-2¢
THLE VD (O Delete TITLE () change [ Addition
NAME AZCUY, BARBARA NAME
STREET ADDRESS | £710 MAIN STREET #2136 STREET ADDRESS
_Om-sT7P | MIAMI LAKES.FL.33014 - ... - . .. . .fomesene | .
TITEE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2tP
TITLE [ delete TRLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE (] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP ' CIY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trystee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachme dress, with all gther like empowered,
~
/ Q. v fesild 2(/ Boxgos /feo

SIGHATURE AND TYPED OR PRINFED NAME OF 6|eume OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:

CR2E034 (10/00)

"
Al



