i

FILED
FOR PROFIT CORPORATION Apr 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

e 04-29-2002 90085 027 ***150.00

DOCUMENT # [0 100N (
1. Entity Name 5

Sol de. Varaders, ITnc

VAU LSD
. 2, Principal Pi.dCC of Bu:;irlu‘:ss 3. M.ailin‘c; Aadress .

56 Bivecedse Lane St ¥ers edge. hane

Suite, Apt. £ etc. = Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FE Number Applied For
Pavrmn Coast  F Pelm Coasy  F1 L5 ~11S>.3 8" Nat Applicabie

i Country Zip Country e $8.75 aaditional

2~ 130 225137 §. Certificate of Status Desired . it quuireé ona

’ B T K 7. Name and Address of Current Registerad Agont

Narne -
lewander Fusco
Syeet Address (P.O, Box Number is Not Acceptablel .,
5. Riwried e hon€~=a - .
- - - - . — Panls - ._‘ S

- —— 2t

ﬂ= C'B FL l Zip Code
e ) SRR D ol Coath =213137
8. The above named eplfy submitsithis statement for Lhe purpose of changing #s registered office o registered agent, or bath, i the Slate of Florida. .
SICNATURE P Ve Ot
e of tegiseren mgent and Uile if applcrbis, INOTE. Registererd Agent signature raqasired when reinstating} DATE

. 7 e January 1 May 1. Fee'fs $150,00
9. Thi ion is eligitle to satisfy its Intangiple |0 roanuary d - Hay 1. Feeils 9130.0¢ L

s corforaion s il ¢ sty s gl | L R et asoon . | 10 tectkn CampsgnFinong  $5.00 way s

(See 'r‘gij' i: ltnt' ‘I‘J - ? G bl - Amended UBR is:$61.25 C Frust Fund Contribution. (] Added fo Fees

e GTHENTE 0N back " Maka Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 0T [E
TIHE President g
NAkIE Ajewander Fusco ol
STREET ADDRESS | &2, Ro\J&(S @as e hane @
M | Qo Ceoast EY 33137 2
1T { &
NAME Q
STREET ADDRESS
Y- SY.- 210
HTLE
NAME
STREET ABDRESS . I -
CITY-S1-21P
1ILE
NAME

STREET ADDRESS
City-gr-p

TIME

NAME

STREFT ADDRESS
CIry . 57

TILE

HAME

SIREET ADDRESS
CITY-5T- 7P

13, Phereby certify that the inforrphitipn sesplied with this filing does nat quatify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on thus report or syppigentaeport is true and accurate and that my signature shall have the same legat effect as ¥ made under cath; that | am an officer or director
of the corporation ogghe robeivel or vuskee empowered to execute this report as reguired by Chapter 507, Florida Statutes: and that my name appears in Bloeck 11 or on an
attachment with an aQgregs. with all othel like empowered.

SIGNATURE:
/ SIGNATURE AYf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dot Dayime Prong #

/




