2000 UNIFORM BUSINESS IQIEPORT (UBR) FILED

DOCUMENT # P96000080111 .
hbdvtidans) Jan 22,2000 8:00 am
ONE SUN SOLAR, INC. Secretary of State

01-22-2000 90020 046 ***150.00
Principal Place of Business Mailing Address
15254 SOUTHWEST 93 AVENUE 15254 SOUTHWEST 99 AVENUE
MIAMI FL 33157 MIAMI FL 33157-$707
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .- .. Ciyastae. . - . = -=< -|=4=FEiNumber "6“5‘0"6"‘ ane ‘T Applied For
e Tt 91303 Not Applicable
Zp Country Zip Couritry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER GHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33144
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if applicadle (NOTE: Registered Agent signature racuired when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!It FEE IS $150.00 106 ) - ‘
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) EIIS::IES n%agoaé:lrig;ugg:ncmg 0 i?doo May Be
- . ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE O change [ Addision
NAME BOROS, ADRIAN J NAME
sTReET appress | 15254 SOUTHWEST 99 AVENUE STREET ADCRESS
CITY-ST-2IP MIAM! FL 33157 CITy-ST-2P
TNLE [ Detete TMLE [ Change [ Addition
NAME NAME
STRESTADDRESS,. . o~ - __ ... __ s s STREETADDRESS , | o oo smmn v -5z s -
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ Delete TMLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-T-21P
'3 , O Delete TLE OJ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing 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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, wiih all other like empoyered.

SIGNATURE: 13w T Lotas }Zm/zw/a _[400 25A5)-T/ 77

4

smun‘run?jpr’rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #
L~

CR2EQ34 (9/99)



