2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000027460

1~ Ently Nare Secretary of State
SOLARSCAPE STUDY CONSTRUCTION & SUPPLY, INC. 05-12-2002 90670 040 ***158.75
Principal Place of Business Mailing Address
-9255 SW 125 AVE 9255 SW 125 AVE

UNIT 203 R . UNIT 203 R

- - VNI
2. Principal Place of Business 3. Mailing Address

4259 Sw RS Av 42595 sW 125 Av.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Uit 202 |2 Uit 203 R.

City & State City & State 4, FEI Number Applied For
Mian Fy Miame FL. @5 -i0Aq154 Not Applicable
ég \ % Country gpb\%. Country 5. Certificate of Status Desired .4 ?eae.gsq :i?:ditional

fe— e - . _§._Name and Address of.Current Registered Agent _ _.  ___ _ -~ . . 7. Name and Address of New Registered Agent
Name g T
A :

ALVARENGA, ASDRUBAL D Street Address {P.0O. Box Number is Not Acceptable)

4472 NW 74TH AVE.

MIAM FL 33165 %55 sw 95 Av Unir. 205 R

™ Migwq FL | 55

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Sfanid [ Gt Is %302

8. The above named gpti

SIGNATURE -
atiature, typed or prinled' name regis!erea'ag'm-and e applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cor oratbﬁi ligible to satisfy its Intangible N ! FEEIS . . - . :
T fFIin:reqUireni:n?énd fo sat toydo nt gib Aft:r"iﬂiy ?\;VJ;Z r::ee willsl:esggig.ﬁﬂ 10. _IIE_Iecuon Campaign Firancing $5.00 May Be
'g reqy Ttan ' rust Fund Contribution. O Added to Fees
(See crileria g back) O Make Check Payable to Departmert of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TTLE DlQEC[DIZ [ celete TITLE ViR TOR [ change (%] Acdition
NAME wWelees LAadZ NAME E0GAR ©. ROPRIGUEZ -FoewiTes
STREET ADDRESS | c{@65 Swv 129 Av. UNir. 203 ¥. STREETADDRESS | 593 5w 425 Av Ui 203K
CiTy-8T-2IP M‘M‘ FL . 33;% CITY - ST-ZIP Ml AM . Fo. E‘E g
TITLE [ peiete TILE pileeCcToOR . O change  BE Addition
NAME NAME EDGAR 0. ROPEIGUEZ- LB .
STREET ADDRESS STREET ADDRESS | A0S, gwr 126G Av- Ui 203 &
_ GITY-ST-2IP CIvY-ST-2P MiAMY  FL. ZEABG
TITLE - T T T T T Oese . Fwe T T R AT T "~ {7] Change - "[J‘Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE O Delete TITLE [0 Change  [[] Acdition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
ThLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 angr accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or truglaegmp -A/,-’ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 ithyd¥ other like empowered.

SIGNATURE: __< EQUIRED 9-?/?‘5’/0,2. C 206 )2 75059 3

Data i Daytima Phane #

May 12, 2002 8:00 am'

CR2E034 (9/01)




