2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-

1. Entity Name

SOLUTICN ELECTRIC, INC.

P01000084359
\

Principal Place of Business

760 PENYSYLVANIA AVENUE
FORT LAUOERDALE FL 33312

Mailpadcress

760 PENYSYLVANIA AVENJE
 FORT LAUDERDALE FL 33312

2. Principal Placi

Suite, Apl. #, etc,

Business

3. Mailing Addregs .
éu‘ﬂa. Apt. #, etc. ;

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90118 046 ***163.75

N

DO NOT WAITE IN THIS SPACE

3331

usy 2331 )

City & Sigta * - - . 1 CitypSpate, .- 4. FEl Number Appliad For
: 7 - o =i R -
li:rﬁ Tnud’ F ]a,,, M - >3~< - [“NotAspicsbla
"Wem— ’ b . -
@ Country ap Country 5. Cerlificate of Status Desired 'ﬂ/sa]s Addillonal
(ﬁ - q N ﬁ' Fae Required

8. Namo end Address of Current Redlstered Agafit

7. Natmme and Addrezs of New Registered Agent

(See critaria on back)

Make Check Payable to Department of State

Name .
3"59& & UTRERAv P-A- o _{._Slreet Address (P.0..9nx Number is Not Acceptahle). < I S,
1840 SW 22ND ST. AL
4TH FLOCR
MIAMI FL 33145 City FL | 2P Code
8.:.‘l'he above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
“
SIGNATURE
Signaturs, lyped of printad neme of ragistersd ajent and Ui ¥ apphcanie. {MOTE: Registared AQorl SiONARKE raquAred wher rpingtatng} DATE
9. This cofperation is eligible 1o satisty it Intangibl FILE NOW!1ll FEE IS $150.00 16. Elsction Campaign Financing $5.00 May Be
Tax filing requirament and slects to do so. f After May 1, 2002 Fes wiil ba $550.00 Trust Fund Conteibution. Dot to Fa:;s

11, OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e~ - PTD - = e . . JDeten LTI D Change (] Acdition g
NAME DESRAVINES, BENJAMIN MAME T -t - .- g
sweeraouress | 760 PENYSYLVANIA AVENUE STREET ALDRESS 3
CIvy-s7-20° FORT LAUDERDALE FL 33312 Ciny-ST-2p §
T VD 1 elete THLE O Crange (O Addition | &5
HAME DESRAVINES, LYNDA M HAME
STREET ADDRESS ;760 PENYSYLVANIA AVENUE STREET ADDRESS
ciry-ST-2IF FORT LAUDERDALE A 33312 civy-st-aw
e £ Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-SF-2p ‘
TTLE O pelete TITLE Cichenge [ Addition
NAME ' NAME o .

=3 InEET ADDRESS [~ - = ¥ e e -}{ “STREET ADDRESS “[= =T e T
CriY- §7- 2P CIrY-ST-2P .
e [ oelete e ) Change [ Additiort
HAME NAME
STREET ADORESS SIREET ADDRESS
CTY-ST 2P CrTy-ST- 2P
TME 3 petete WILE ) Clchange (] Addition

" NAME o - - T manit R e i s —]

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP oInv-sT-2p

c¢hanged, or an an ahachment

SIGNATURE:

13. | hereby certity that the information supplied with this fiing does not qualify lor the axemption stated in Section 1 19,075
indicatod on this repor o supplementat report is true and accurate and that my signature shall have the same Iagal &
of the corporatian of the receiver or rustes smpowered 10 exgcule this reporl as required by Chapter 607, Florida Sialutes; and thal

ih an address. with all other like empowered.

0 -

3)(i), Florida Statutes. | further certity thal the infermation
foct as i made under oath; that | am an oflicer or director -

t my name appears in Block 11 or Block 12 if

8- 0D

Daytime Prons 4




