2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Jan 23, 2003 8:00 am

Secretary of State

VLEYV

DOCUMENT #  P01000082079 2
<
1. Entity Name 01-23-2003 90195 042 ***150.00
LUIS SOLARI INC
Principal Place of Business Mailing Address
PO BOX 20143 PO 80X 20143
BRADENTON FL 34204-0143 BRADENTON FL 342040143
Stite. Apt. #, ete. Suite. Apl. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.1 134740 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- '6. Name and‘Address of Current Reglstefed‘Agent™— —— | T 77 NamE and Addreéss of New Registered Agent™ i
Name
SOLARI, LUIS :
’ Street Address (P.O. Box Number is Not Accentable)
3119 47TH AVENUE E
BRADENTON FL 34203
2 City F|12ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatyra, typed or printed name of registerad agent and titla it applicable. (NQTE: Registered Agant signature requirad when rainstating) DATE
n
Aft:“iﬂE NOV:d(.]! ';EE Iﬁlsg 50-053 0 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
Make Check Payable ta Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ velets TILE O ctange G Adgition | &
NAME SOLARI, LUIS NAME e
streer aooeess 1 PO BOX 20143 STREET ADDRESS 3
orv-sr-2» | BRADENTON FL 34204-0143 CITY-51-20P e
o
TLE O Delete TILE [ Change [ Addition 6 :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE Tl—— e e EERT T e s S [Tt PTILE T e [ TR e s T e s e = [JChange-  [=] Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certifK that the informaticn supplied with this fllin
indicated on ihi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustée empowered {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wuth aI?hke

SIGNATURE:

powere
MIRED /- j2-03
E OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




