- FILED
. uf«":%ﬁﬁ"aﬂgﬁu?;scﬁgnfgﬁﬂb%'ﬁ, Apr 28, 2003 8:00 am

DOCUMENT # P01000027460 ecretary of State

1; Entity Name 04-28-2003 91392 003 ***158.75
SOLARSCAPE STUDY CONSTRUCTION & SUPPLY, ING.

Principa! Place of Business Maiiling Address
9255 SW 125 AVE 9255 SW 125 AVE
UNIT 23 R UNIT 203 R
2. Principal Place of Business 3. Mailing Address
7
Suite: Aot #. ete. ' Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
Cyasae o Cily & State 4. FEI Number Applied For
L ; 65-1099154 Nat Agplicable
g - Zip Country i ; $8.75 Additional
L e AT 5. Certificate of Status Desired X Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| N Tose T HerNAndeR
ALVARENGA,.ASDRUBALD ... .. . .. . _ . . . . Street Address (P.O7Box Numbér is Not Acceptable)
9255 SW 125 AVE
UNIT 203 R ‘ GY 2] sw (e Coolr DMIT"&E"
MIAMI FL 33186 City N/A/‘l/ i FL | 2° Codef‘?['_}z

‘8. Thi above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

(NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. El F
At i 12003 F wi o SE50.00 G Capen e $5.00 o o
Make Check Payable to Florida Department of State i '
10. OFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . . 4 Detete TMLE \/ P [ Change Addition
HAME RODRIGUEZ-RUENTOS, EDGAR O NAME ASDRUBAL D. ALVARENGA _
STREET ADDRESS | 9293 SW 125 AVE UNIT 205 R smeeranceess | /32 sSw 41 AVE,
cmv-st-zp | MIAMI FL 33186 CITY-ST-7IP MedAmty  FL. B3I8Y
TITLE =D ™ Dotete TITLE O Change [ Addition
NAME RODRIGUEZ-LEON, EDGAR O NAME
STREET ADDRESS [ 9293 SW 125 AVE UNIT 205 R ’ STREET ADDRESS
orv-st-ze | MIAMI FL 33186 CITY-§T- 7P
TITLE D P Delere THLE O Change [ Addition
e LAUZ, WEUCES NAE
STREET ADDRESS | 9293 SW 125 AVE UNIT 205 R STREET ADDRESS
CITY-ST-2IP MIAMI |:|_ 33186 CIFY-ST-ZIP o
TITLE o o O peete e T [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P .
TILE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TTLE (1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTV-ST-2P CITY-5T- 2P

12. | hereby certify thay the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address Witkall other like empowered.
SIGNATURE: S@} AR ATy A=) 19‘5’/2//03 (305) 5785232,
SIGNATUﬁAEPIWbOEJZTEDAAME Z I%ﬁ%g)n IRECTOR Deats Daytims Phone ¥

irrdivy

Ny

CR2E034 (10/02)



