2000 UNIFORM BUSINESS REPORT (UBR)

L

il

A

02-28-2002 901 08 027 "‘l ,068.75
DOCUMENT # P94000042225 il 4000042225
1. Entity Name : Peor T o AT
: T el TP AT
SOLA-TOPEE COMPANY . cot i LG AT
02 MAR -L PH12: 37
Principal Place of Business Mailing Address
3325 NE. 2ND AVE. 3525 NE ZND AVE.
MIAMI FL 33137 MIAM! FL 3X37

T

2. Principal Place of Business 3. Maiting Addrass
=
Suite, Apl. #, ete. Sulte, Apt. #, ate. s ﬂ G DO, NOT wm're 1N |s SPACE
iRt EJO eI i kel 00 ﬂt
City & State City & State 4, FEl Number 6504 Applied For
. 99897 Not Applicable
Zp Country ) Zp Country _8. Certificate of Status Desired, ﬁ . $8.75 Addional
- : - : = Fao Required
8. Name and Addresa af Current Registered Agemt 7. Name and Address of New Roilnurod Agent
Nme RACHEL CHEMOU
KIZITO, MBIANGO
. L T nmaeas 2=t Sieet Address{RO:Bag Mumbacis Not Accepiahle) e = - e
3925'NE 2ND AVE
MIAMA FL 33137 3925 NE Z2nol AVENUE
S HIAH FL | *5%iaq-
8. The above named eniity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida.
sounee CHEMOL L PRESTaENT r2|ou]oi
Signahira, typad o printed neme of registaved sgent and title if wopTicable. {NOTE: Rpg: Agant sig roquisad whan DATE
9. This corporation is sligible o salisly its Intangible FILE NOWIY FEE 1S $550.00 . .
Tax fiing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | ' T/ Campaian finencing $5.00 Moy Be

(Sae critaria on back)

Make Check Payabh o Departmant cl' Stato

11, OFFICERS AND DIRECTORS 12, SADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me -, p Delete e C R Change L] Addition
NAME KIZITQ, MBIANGO m e RPFEZ E“SE[%C%,-'II"EHO vl

st 00 | 3625 N.E. 2ND AVE. smrames (a3 6 NB onol AVE

orv-si2e | MIAMIFL 33137 e S120 1S 83! 33

TLE 3 Delete TIME ¢ Ochange  [J Addition
RAME NAME.

STREET ADDRESS STREET ADORESS

CiTY-ST-2P vy -51-21P . ', e - Lo - - - s
e - ) 1 belee TLE O Chanue (3 deition
NAME NAME

STREET ADDRESS STREET ADDRESS |

ov-s1-2P B N .. o-g1-2°

TITLE {3 Delete e ; Oorege [ Addition
NAME NAE )

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ly-51-29 M

TRE O triste me ! [ ttarge (] Asdlion
NAME NAME

STREET ADDRESS STREET ADCAESS . .

cav-$T-2p tam-St-2p

MmE 3 Dekete TLE Dthange (0] Addition
NAME NAME \

STREET AUDRESS STREET ADORESS

CiTY-5T-2P cay-§1- 7%

13. | haraby oamg that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(!} Florida Statutes. ) further cenlty that the information

indicated on

is raport or supplemental report is true and accurale and that my signature shall hava the same legal el

act as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to execule this report as raquirad by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all other ke empowered.

changed, or on an atiachment with an addReg

SIGNATURE: _

aloilo (s05) 5708510

CR2E034 (5/00)




