2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  -PQ1000062524

SOLARIS CORPORATION

Principal Place of Business

6379 BARTON CREEK CIRCLE
LAKEWORTH FL 33463

Mailing Address

6379 BARTON CREEK CIRCLE
LAKEWORTH £ 33463

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90138 001 ***150.00

G

2. Principal Place of Business 3. Mailing Address
AFrs v P Ay SBLLLD F5 corpp o572/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5:—&-/7‘5: s )4”?7‘ -4
City & State ' City & State 4. FEI Number Applied For
I’ P rz, FL. s oA L WP P % Not Applicable
Zip Country Zip ountry i . $8.75 aaditional
BB /EF DADE | | BIJDR/ é&zc«/ﬂ@ - Coeae o Sans Dosed O B irod _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
# czf,z/y &MA&:
QUHANO, LUIS E Street Address (P.C. Box Number is Not Acthable)
6379 BARTON CREEK CIRCLE cE=F 1 22y V2
LAKEWORTH FL 33483
o -
o sTIoR FL | 82&>7

SIGNATURE

8. The above named entity submits thi urpose of changing its registg

ad office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of reb'marad agent and title if appiicabla

(NOTE: Registeract Agent signature tequired when reinstatingy

BATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
Atfter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (9/01)

1. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ﬂ Delete TITLE = [ Change B Addition
NAME QUIJANO, LUIS E NaME™ S FAPYY S’i::fawé. s

STREETADDRESS | §379 BARTON CREEK CIRCLE STREETADDRESS | /25e /37~ EF el LR s Dz N

Civ-s1-2p LAKEWORTH FL 33463 CITY-5T-24P CEOSIFgt AL, A & 27

TIMLE VD [ Delete TNLE Ve B Changs T Addition
e DUENAS, LUIS A e et s S A, Desrsposs >

STREET ADDRESS | 8379 BARTON CREEK CIRCLE STREET ADDRESS | /6 sl e?  -Ssbeesrar  Do7 r Oy GF Zf

CITY-ST-2ZIP { AKEWORTH FL 33483 ON-ST-20P | gl o,y Fd BRIy

TIME " O belete TILE ‘ : N - O Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TLE 3 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TIE [ petete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP oITY-ST-2IP

indicated on this report or supplementa’
of the corporation or the receiver or frustee empowered fo-e¥
changed, or on an attachment with an address, witheflother like emp

‘SIGNATURE: SIGNATUE

report s true and accurate and that my signature shall havg

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated inSection 119.07{3)(i), Florida Statutes. | further certify that the information
¢ same legal effect as if made under oath; that | am an officer or director
pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o - 25 02 SO ODSFE ST FE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




