2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

DOCUMENT # P9300007 1382 Mar 20, 2000 8:00 am

1. Entity Name

SOLID UNION CORP. | Secretary of State

1

| 03-20-2000 90143 017 ***150.00

Principal Place of Business Mailirﬁg Address
i
2469 W 70 PLACE 2469 W 70 PLACE

HIALEAH FL 33016 HIALEI?H FL 33016-5442
[

TTa iz eneiar i s way | (NAMMRIIBANITRD

Suite, Apt. #, elc. te Apt. #, e DC NOT WRITE IN THIS SPACE

o Opir Bay 1
(C-Ii)yt)sza-r &H \" City tate {3 L{ 4. FEI Number Applied For
u A \QJ—I F' PA C) a., UQ/A«\Q/U F‘D( \ (JO.. 65-0442834 Not Applicable
i SURT C Cogntry "
259e L U%.p | Baqg | s Q. s coumedsasnees O RIS AG

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
PEREZ, CONNIE P . | Street Address (P.O. Box Number is Not Acceplable)
2469 W 70 PL !
HIALEAH FL 33016 :
: City Zip Code
; FL

8. The above named entity submits this staternent for the pur;%ose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE :
Signature, typed or printed name of registered agent and title it ap?ﬁcable‘ {NCTE: Ragistered Agenl signature required when reinstating) DATE
9. This j::.orporatit:)n is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):a-s
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P } O Deste TITLE [ Change [ Addition
NAME PEREZ, ROBERTO F ; NAME
STREET ADDRESS | 2469 W 70 PLACE ‘ STREET ADDRESS
orv-st-2¢ | HIALEAH FL ! CITY-57-2P
TILE VoIC ' DOoeee - J e [ Change [ Addition
NAME PEREZ, CONNIE P. | NAME
STREET ADDRESS | 2469-W-70-PLACE - STREET ADDRESS
orv-stzP | HIALEAH FL \ CITY-ST-2P
TITLE | [ Dekete TITLE [J Change  [] Addition
HAME | NAME
STREET ABDRESS : STREET ADDRESS
CITy-3T1-2Ip 1 CITY-8T-2IF
e b T peete TITLE [l change [ Addition
NAME ‘ NAME
STREET ADDAESS ) STAEET ADDRESS
CITY-ST-2IP i CITY-ST-21F
THILE C O pelee THLE [JChange [ Addition
HARE NAME
STREET ADDRESS } STREET ABDRESS
CITY-ST-2P ; CITY-ST-2IF
TITE " [ Delete TITLE [Jchange [T Addition
NAME ! NAME
STREET ANDRESS i STREET ADDRESS
CITY-$T-2P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered (o execute 1pig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an gttachfnqnt with an address, with all mhler like
SIGNATURE: D-1b-00 305 58T Bbtoe

IREC)T

AT A

A



