2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOLEIL FLORIDA CORP.

DOCUMENT # P96000081521 /

Principal Place of Business
C/0 KRAMER LEVIN NAFTALIS & FRANKEL

919 THIRD AVE
NEW YORK NY 10022

Mailing Address
C/O KRAMER LEVIN NAFTALIS & FRANKEL

919 THIRD AVE
NEW YORK NY 10022

2. Pringipal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90018 018 ***550.00

[

DO NOT WRITE IN THIS SPACE

A G

City & State City & State 4, FEINumber  {3-3921720 Applied For
Not Applicable
Zlp - -Pounlry ZiD_ Country 5. Certificate of Status Desired O- ——$8‘75 ﬁl\dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEXIS DOCUMENT SERVICES A O B Numbar s Nl A 5
3953 ww KEU.EY ROAD raet Address {P.O. Box Number is Not Acceptal e)
TALLAHASSEE FL 32311
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office of registered

SIGNATURE

agent, ar both, in the State of Florida,

Signatura, typed or printed name of registered agent and hile if applicable.

(NOTE: Registerad Agent signaturs required when reingiating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11 _
TOLE P [ Delete TLE [ Change  [.) Addition | &
NAME SUNSHINE, LOUISE M NAME ¥
sTrecT aooress | 2665 SOUTH BAY SHORE DRIVE STREET ADDRESS E
CTY-ST-TIP COCONUT GROVE FL CHTY-ST-2IP g
TIMLE Vo [ belete TITLE 1 change ] Acdition E
NAME NEUELOFF, JAY i " NAME N

oreer aooress | 919 SRD AVENUE - - STREET ADDRESS - -

CITY-ST-2IP NEW YORK NY CiTY-ST-TIP

TInE T ] Delete TiME [J Change () Addition
NAME KEPNISS, STEVE NAME

streer AooAess | 1300 MT. KEMBER STREET ADDRESS

CITY-ST-2IP MORRISHOWN NJ CITY-5T-2P

TITLE ] Delete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete e [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

¢ITY-ST-2IP CITY- 5T-2P

TILE {1 Defete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. { hargtyy certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my signatu

changed, or on an attachmen

ith an address, with all other like empowered.

T T, /

exemption stated in Section 119.07(3Xi). F
. r& shall have the same legal effect as i
of the corporation or the recel;)eior trustee empowared to execute this report as required by Chapter 607, Florida Statutes; an

orida Statutes. | further certify that the information
{ made under oath; that L am an officer or director
d that my name appears in Block 11 or Block 12 it




