2004 FOR PROFIT CORPORATION .-
) "REINSTATEMENT

DOCUMENT # P03000089843
1. Entity Name
SOLARIS WINDOW & TECH, INC.
Prin(-:ipar Ptace of Business Mailing Address
3846 SW 143 PLACE 3846 SW 143 PLACE
MIAMI FL 33175 ' . MIAMI, FL 33175
T Ve !IIIIIIIlllIIIIIWII”IIIMIINII‘IV!IH II»IIIHHIII

Suite, ApL. #, etc. Suite, Apt. #, etc. S ;

City & State City & State 4. FEI Number Apphed For

Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O Eg‘;esqlﬁf:;ﬂo"al
6. Name and Address of Current Registered Agent - __7. Mame and Address of New Reglsterad Agent
N Name [ .
BODIN, GLORIA R Street AddE f’;) |B uNumf'e:Noti:Art{ Se)o
ress {P.0. Box ris epta

D ST R

CORAL GABLES, FL 33134

> M1AM FL | 4875

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flotida. | am familiar with, and accept

the nbligat&o?of re%
SIGNATURE

Sgnature, typed or printed name of fegistered agent and titie  applcable. (NOTE: Agant shgn aqutired when tating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST ] Delete ME Q Cnange [ Addition
NAME DE FALCO, ELIU NAME ﬂ-"‘"if! A= 300
STREET ADORESS | 3846 SW 143 PLACE STREET ADDRESS 1209/ D4~ 034 -8 W 1 SO, 00
CITY-ST-2P MIAMI, FL 33175 Ciry-st-ap
TLE D 1 pelete HILE O change [ Addition
NAME DE FALCO, ELIU KAME
STREET ADDRESS | 3846 SW 143 PLACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33175 CITY-ST-29
e ] pelete ME ‘ O crange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 1 petete e O change {1 Addition
HAME ; NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY~ST-ZP
TLE [ velete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2P CITY-57-20
TITLE £ pelete e O change  [2 Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CIY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Stattes. ¢ further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signalure shiall have the same legat effect as if made under oath; that | arn an officer or director
of the corporation of the receiver of trusiee empawered 10 execute this reporl as required by Chapter 607. Forida Statwes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING CFRCER OR IRECTOR Date Dayhme Fhone ¥




