2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000044532 iy ot Stata™

FLORIDA SOL UTILITIES, INC. 01-23-2002 90041 017 ***150.00
Principal Place of Business Mailing Address

1527 NW 89TH CT. 1527 NW 89TH CT.

MiAMI FL 33172 MIAMI FL 33172

VA

8- AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLy FoR Not Applicabie
Ap o e —Couniry- - -4 ) |- County s g ~Coriifcate of Stails Dasiey. [0 - $8-75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACK' ELLIOTT N Sireet Address (P.C. Box Number is Not Acceptable}
1367 NE 162ND ST. .
N. MIAMI BCH FL 33162
City FL Zip Code

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agenl and title if applicabte. {NOTE: Registered Agent signature required when reinstating} DATE
9. ¥hisfﬁ_¢:rporaﬂ9n is elltg\bF: tT sa:llstfy(ljts intangible an F";AE N?\;Vl!; I;EE ISm$;eSO.(:;(:] o0 10. Election Campaign Finanging $5.00 May Bo
ax hling requirement and elects 16 do so. er May 1, 2002 Fee wi $550. Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME VALIDO, SIRA NAME
sreet a00ResS | 6714 N. WATERWAY DR. STREET ADDRESS
CITY-ST-23P MIAMI FL 33155 CITY-$T- 2P
TITLE VD O Delete TITLE (O change  [J Addition
NAME VALIDO, LAWRENCE NAME
street aooRess | 6714 N. WATERWAY DR. STREET ADDRESS
CITY-5T-71P MIAMI FL 33155 ) CITY-57-2IP L L o
e v O Delete e [ Ghange [ Addition
NAME SUAREZ, RAMON NAME
sTREET aDORESS | 5250 S.W. 96TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE (] oelets TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIILE [ Deletz TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-ZIP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does ng?g
indicated on this report or supplemental repgut is true and accurgfe

G 9oz 30(.43¢ 2444

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E034 (9/1)




