FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ©

1. Entity Name

00000 10 1q0
Solduae Nedwoc Corse

N
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IN THIS SPACE
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May 06, 2002 8:00 am

Secretary of State

05-06-2002 90066 011 ***150.00

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc.' i Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE
Lol Prorew
Cily & State City & State 4. FEI Number ) Applied For
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Zip Country Zip Couniry . ‘ $8.75 additional
5. Certificate of Status Desired d h
3 3 \ﬁ < JEN 2 \(%S us Q Fee Required
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7. Name and Address of Current Registered Agent

3 _Name (;Q{

Pedro

Street Address (PO. Box Number is Not A ntablg)
WS sy suliRd:

City

Norees

FL

i

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable

2 | Q
‘%uuQn&c EDRMEN Y WIND 0‘{|’)/?>‘0'2-
(NQOTE: Hegi‘sTe-red Agent signature required when reinstating) Bare !

9. This corporation is eligibie to satisfy its Intangible
Tax fling requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing

$5.00 May Be

O Added to Fees

Trust Fund Contrigution.

(See critarie on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TIILE . @ TITLE ‘
NAME ’&S@F\OLB C&m RO NAME 9 M
STREETADDAESS | WS &4 \SUWRH (X STREET ADDRESS (NS
‘ ~ " -~
CITy-sT-2Ip LN Y \ LS CiTY-ST-2IP
T TLE
NAME HAME .
STAEET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-S7. 2P
e mE
NAME NAME
STREET ADDRESS STREET ADDRESS
— CATY-ST-2P= = S e S e G g [P s s DQ“NOT“WRFFE T
R ™ N THIS SPAC
NAME NAME I T I P E
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CATY-ST- 2P
TiTe TiTLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2iP CiTY- 57-2P
L TME
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-2 CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁliné]
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re

attachment with an ac_t.dress, with all other like empowered.

;QDJ ALLLL

SIGNATURE:

sk

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cérlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on gn

205 -YB3-HIO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

s e o . 3

CR2E034B (12/01)




