2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1. Entity Name

RIS C

DOCUMENT # P9B000073447 Mar 22, 2000 8:00 am

Secretary of State

SOLIS TRANSPORT, INC. g
1‘1: 03-22-2000 90026 019 ***158.75
Principal Place of Business Mai[i:nlg Addréss - - i -
|
360 BROWARD AVENUE 360 BROWARD AYENUE
GREENACRES FL 33483 GREENACRES FL 33463-3306
a
2. Principal Place of Business 3. Mailjng Address HIl" “l l I ’ | || ‘ ’ l ’ ” |
|
Suite, Apt. #, etc. Suil?, Apt. #, elc. DO NOT WRITE IN THIS SPACE

|
A

City & State City'& State 4, FEl Mumber Applied For
i T 65 w958
i 28 Not Applicabie

p Country Zo ' Country 5. Certificate of Status Desired $8'75 ﬁ_\ddiliona\
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{ Name
| . . .

JONES' ROBERT D ESQ r Street Address (P.O. Box Number is Not Acceplable)

590 ROYAL PALM BEACH BLVD. S )

ROYAL PALM BEACH FL 33411 *[
; City FL Zip Code

8. The above named entity submits this statement for the purpzpse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typed or printed name of ragistered agent and ttle if apprcable {NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corpration is eligible 1o satisfy s Intangible FILE NOW!!I FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do So. After MAY 1, 2000 Fee will he $550.00 Trust Fung Contribution. O Added 10 Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTE PSTD PO Delete e [ cChange [ Addition
NAME SOLIS, JESSE i name
STREET ADDRESS | 360 BROWARD AVENUE i " | STREETADDRESS -| * -
GvY-Si-Ip GREENACRES FL 33463 | - CiY-S1-79 .
TME | OJDelete TIMLE OJChange [ Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2P | CITY-5T-21F
e ] Delete TTLE Clchange [ Addition
NAME 4 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
TiTLE , 1 [ Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP | CITY-§7-71P
TITLE © O elste TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TTLE | O oelere TITLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 218 | CITY-ST-2P

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is lrue 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 recelver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachment with an address, with all otheér like empowered.

SIGNATURE: o 5O 3)sk0  [5i) $A-F23

INTED NMF QF SIGNING OFFICER OR DIRECTOR Date " Daytine Phone #

N
/ _ SIGNATURE AND TYPED QF R

CRZ2E034 (9/99)



