FILED

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT {UB /6 02-06-2003 90102 022 ***150.00
DOCUMENT #  P02000083592 '
1. Entity Name
CASA SOLARES, CORP.
IVIVIL S

Principal Place of Businaas Mailing Address
436 ESPANOLA WAY : 436 ESPANOLA WAY
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
I N REAR AR ATE IR

Suite, Apt. #, etc. Suite, Apt. ¥, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEJNum ) Applied For

. ﬁz -/ C-a G0 rotappicanie
- —— —_— —_—— . — = e e— B L TN = 7 "
Zip Country - Zp Country s, Gertficato of Status Desired [ ?’eaegfq Additonal
__._~8.. Nama and Address of Curront Registered Agent. . . . 7. Namse and Address of Naw Registered Agent
. K Namea . o

SOLARES’ CESAR Streel Addrass {P.O. Box Number. is Not Acceptable)

436 ESPANOLA WAY

MIAM! BEACH FL 33139

City FL Zip Code

8. The above named antity subrmits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Fioridz. | am familiar with, and accept
he obdigations of registered agent.

SIGNATURE

Sigriure, typed of primed name of regisiered sgen and tile it applicable. [NOTE: P AN Sigrure MU whan rinstating DATE v
FILE NOWH! FEE IS §150.00 - L. . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 X Trust.Fund Centribution. a Added to Fees
- Make Check Payable to Florida Department of State 1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O et e o ] changs [ Aadition
NAME SOLARES, CESAR ) AME
stheer aonRess {436 ESPANOLA WAY , 7 STREET ADDRESS
orv-st-ze (MIAMI BEACH FL 33139 : CITY-5T- 2P i
TITLE [ oeteta TTLE O crange O Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS _
CrY-ST-2IP T TSI e T e e T e oYL S TP - et e e e
TE. _ e e - _Chelete e R e e - — [.Changs. . [ Addition
NAME ) NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIME [ potete TTLE (J¢hange [ Addition
NAME > HAME .
STREET ADDRESS STREET ADDRESS
- GOY-ST-NP ) CITY-$1-21P
me 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CTY-57-21P
TLE O Delete Tme O change [ Addilion
NAME _ . HAME }
STREET ADDRESS STREET ADERESS
CHTY-ST.2IP : CITY-ST-29

H g does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on ths report or supplemania apd accurate and that my signature sha!l have the same legal eflect as if made under oath; trat | am an officer or direcior
of the corporation or the recaiver o : efute this repovt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wih apa , > 2 empowered.

12. | hereby certity thal the information supplie

SIGNATURE: ZGUIRED 0//é // I3

CR2EQ34 (10/02)

Apr 24, 2003 8:00 am



