2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080111 Mar 09, 2001 8:00 am
- Eruy oo Secretary of State

ONE SUN SOLAR, INC. 03-09-2001 90476 032 ***150.00
Principal Place of Business Mailing Address
15254 SOUTHWEST 99 AVENUE 15254 SOUTHWEST 99 AVENUE ' L
MIAMI FL 33157 MIAMI FL 33157

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65,.%91303 Applied For
) Not Applicable

Zip Country Zie Country 5. Certfficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _ - - e NAMS e e S — T
mEmE\’;YIEigEH':SgERED Street Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and tit'e if applicabla. {NOTE: Registered Agenti signatura requirad when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financin
" Taxfling TequirerBAl and elecis 105 50, (=~ -After MAY 1,2001-Feawilibe$85000  -<| |0 CaTatancing ﬁfa%gj%"gg\;ge
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS ANDO DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Oelste TILE ' O Change [ Addition
NAME BOROS, ADRIAN J NAME
STREET ADDRESS | 15254 SOUTHWEST 99 AVENUE STREET ADDRESS
ony-sT-2 | pIAMI FL 33157 CitY-57-2IP
TITLE [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change (1] Addition
_NAME - CNAME — . =
STREET ABDRESS ’ STREET ADDRESS
CITy-5T-ZIP CITY-ST-2IP
TITLE O Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE ] Delete TIILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TME 3 Delate TIE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh ail other like empowered.
SIGNATURE: ﬁa//riwjﬁmL /?J okt %&w/éﬂ/ M %/ 9 -F5)-UT7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {’7 Daytima Phong #

0196468

CR2E034 (10/00)



