. 2001 UNIFORM BUSINESS REPGRT {UBR) FILED

| DOCUMENT # PO0O000104531 Msizl(‘: l[)elt, 20011,%:“02 am
1. Entity Name ary O a e

S OL' INC' 02-01-2001 90126 043 ***150.00
Principal Place of Businass Mailing Address
404 EAST ATLANTIC BLVD.. STE. 1 404 EAST ATLANTIC BLVD.. STE. {01
POMPANO BEACH Ft 33060 POMPANO BEACH FL 33060 ————
Sulte, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IM THIS SPACE
Clty & State ’ City & State 4, FE! Number Applied For
65-1062356 Not Applicabla
- - o
Zp | Cowny ap urtry 5. Coriicats of Status Desied [ $8+79 Additional
_ - - C i male— s o—— e e o e oa]s . o - Fee Reguired
E Nama and Addrau of Current Ragisterod Agent T Name und Addreas of New Fleglstnrad Agont
e — RS e T = — T T .
ROSENTHAL, STUART $ ESQ.
Street Add) P.0. Box N is Not tak!
404 EAST ATLANTIC BLVD., STE. 101 roet Address (P.0. Box Nurriper fs Not Accepiabie)
POMPANO BEACH FL 33080
City FL 2ip Code
B. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida.
SIGNATURE .
., typsd o printed narne of regiziered AQ8N 3 LS ¥ AppICaDle, {NOTE: Pegisiarad Agent signathme requinsd whan reirstating) DATE
8. This comporation is eligible to satisty its (mangible FILE NOWH!! FEE IS $150.00 i 1. Electi ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001  Fes will be $550.00 "~ o"}J,ﬁg:'(;:nzﬂg'g:{,?suﬁon:_nm ] fusd.eodoto';gsac
(See criteria on back) Make Check Payable to Department of State i .
11. . OFFICERS AND DIRECTQARS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e D O peleta e O crange [ Addition | 3
HAME CARRASQUILLA, CARLOS M.D. NAME e
streT sunress | 4900 WEST OAKLAND PARK BLVD. STREET ADDRESS §
CITY-5T-2P {LAUDERDALE LAKES FL 33313 crrv-S1-2F T
TME 3 Delete TME [ Change [ Addhion g
NAME NAME
STREET ADDRESS STREET ADDRESS
(:_iTY-ST-IIP LITy-31-21P
A (] (VS N L e e e . . 1O pslee . E . ) [0 Change [ Addition
WME - - - : - - s e : - - E ) :
SYREET ADDAESS STREET AGDRESS
CImY-sT-2P CTY-ST-2IP
TE 0 Detete Bl O Crange  [J Adition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TME 3 pelere TiTE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelere e ] [J Change [ Adgition
NAME NAME e o e .
STREET ADDRESS . . _ . . ..[J] STREETADDRESS [ e
CITY-ST-2P o CITY-ST- 2P
13. | hareby ceﬂmthm the |n1ormanon supplied with thls filiinn 3 does not qualify for the exemption staled In Section 119.07(3)i). Florida Statules. | lurther certify that the intorrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lsgal effect as il made under cath; thai ) am an officer or direclor
of the Btion of the teceiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statules and Lhat my nama appears in Blogk 11 or Block 12l
cnanged or on an anacnrmm wnh a drass, with all other like empowsred. .
- e e
SIGNATURE: M CAR[OS CARRASOU]I.LA M D. 1/8/01 954—739-5531
TURE AND TYPED ORPHINTED NAME orsmmtm OR IRECTOR Director Daytime Phone &
(:._..-—" T




