2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000098169 |

1. Entity Name

SOLY ELECTRIC INC.

Principal Place of Business

10421 NW 28TH STREET. STE D-107

MIAMI FL 33712

Mailing Address

10421 NW 28TH STREET. STE DH07

MIAMI FL 33712

2. Principal Place of Business

10556 NW 26 Street

3. Mailing Address
10556 NW 26 Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90030 049 ***150.00

DO NOT WRITE iN THIS SPACE

A

Suite 203 Suite 203 ﬁ/
City & Slate City & State 4. FE| Nymber #Applied For
iami, FL Mfaml » FL Aﬂ Pt & Fon- Mot Applicable
Zip Country Zip Country N, . $8.75 additional
33172 USA 33172 USA 5. Certificate of Status Desired 0O Fes Required

6. Name and Address of Current Flegislered Agent

7. Name aid Address of New Registered Agent

CHIPILLIQUEN, DAVID M StreetAiddress {P.O. Box Number is Not Acceptable)
Az MW 24 STREET, STE D-107 10556 NW._26_Street
Suite 203
/\ . Htams FL ™50,

Name 09&1"16

o Arrom

ofit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida

4/3 o/

rimed name of registerad agent and title if applicable. [NQTE: Registarad Agent signatyre requirad when rainsialing) DATE
&
. Thi ion is eligi isfy i il FILE NOW!! FEE IS $150.00 ) - ‘
> fﬁ;g}?;aqtl?;ﬁjr‘:lg;?wlg ot o da oo After :\ﬁv 1,2001 Fee willsbe $550.00 10. Bection Cempaion Financing_+ $5.00 May Be
g 1€ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TE PD ] Delete.__ PD X Change [ Addition
NAME CHIPILLIQUEN, DAVID M ' Miranda Chipilliquen, David
sTrEeT Aporess | 10421 NW 28TH STREET, STE D-107 P.0. Box 686 Policentro
CITY-5T-2ZF MIAMI FL 33712 CITY-ST-ZiP yaguil-Ecuador
TILE 3 selete TIMLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T=2P — ~CITY-ST-2IP ~ - -
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-§T-21P
TILE [ Detete TITLE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE O Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j crv-st-ze

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlber 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with

Moo

SIGNATURE:

ludla

other like empowered.

t-f//f/zaa/

Sl NATUWRINT]D NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phare ¥

T —

—
——

0215738

CR2E034 (10/00)

.
1



