e
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2003 FOR PROFIT CORPORATION

FILED

11
01-13-2003 90825 037 ***150.00

DEOCUMENT # P01 000044532

FLORIDA SOL UTILIMES, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
1527 NW 89TH CT. 1527 NW 8STH CT.
MIAMI FL 33172 MIAMI FL 33172

AR

2. Principal Place of Business 3. Mailing Address
Suito, At. #. etc. Suite. Apt. 4. etc. |ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
. I,'B 63 5937 Not Applicable
ap Country e Country 5. Ceriificate of Status Desired  [] gesa ;quﬁgeu;l'WI
. . 6. ‘Name and Address of Currant Registared Agent-_ - - . _ . _ | - = o= = -—= T~ Name and-Addreas of New Reglatered Agent
Nema
ZACK, ELUOTT N. ——
Street Address (P.0. Box Number is Not Acceptable)
1367 NE 162ND ST. -,
N. MIAMI BCH FL 33162
’_r . City FL Zip Code

the obligations of regustered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the Stale of Florida. | am familiar with, and accept

N

CR2E034 (10/02)

SlGNAmag
. w_rm-dmp:mmdrqiw gent and biie if applicebie, (NOTE: Agant gy facuired when DATE
FILE NOWHI FEE IS $150.00 o

% . Afggr May 1,2003 Fee will be $550.00 - 9. 5'““2"3';;?0;'5"8"0'"9 $5.00 may Bo

- st ibution.

}-Make Check Payable to Florida a Department o Stato fust Fund Confridtition  Addedto Fees
10, . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PD O pelete TE Otnange [ Asdtion
NAME VALIDO, SIRA MAME
swreer aporess | 6714 N. WATERWAY DR STREET ADORESS
arv-st.oe  [MIAMI FL 33155 cnY-§1-20
THLE VD O oetete TnE Clchange [ Addition
Nag 'VALIDO, LAWRENCE RAME
smeet aporess | 6714 N. WATERWAY DR $TREET ADDRESS
err-st-a¢ | MIEAMI FL 33155 omY-57-2P
ME e Vot e+ o - e ..,,_Koam . — e e . - Dl crnge [ Mdsition

L SUAREZ, RAMON NAME

7| swem apoeess 15280 SWOGSTH STREET—— — -~ - —— - =R sTReer AoDRess |~ - S
crey-st-zp - |MIAMI FL 33155 Cify-$t-2p
TLE T Detets TIE [ Change 3 Addition
KAME NAME N '
STREET ADIGHESS STREET ADDRESS
o ST. 2P CIFY-ST-2P
™me 3 Dolete ILE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTy-57- 2P Iy §7- 1P
TIE- ] Deteta TME Dchange T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIY-ST-2P ‘ LITY-$T-2P
12. | hereby certify that the information supplf with this filing does rot qual exgmplion stated in Section 119. 07{13)(») Florida Statures. | further certily that the information

indicated on this report or supplemental re
of the corporation or the recaive
ghanged, of on an attachmyp i

signature shall have the sarme lagal e
as reguired by Chapter 607, Florida Statutes: and that my name appaars in Block 10or

act as if made under oath; that | am an officer or directer
11t

Feb 18, 2003 8:00 am
Secretary of State

A - 203 f%///;«_

SIGNA“ ANDTTFED OH PRINTED KAME OF SIGNING omc:n OR XRECTOR

LSIGNATURE: _

D!wm?rmul

-




