2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082222

1. Entity Name

SOL-A-RAJ CORP.

Principal Place of Business

€500 N.W. 15TH AVENUE
STE. 20
FT. LAUDERDALE FL 33309

Mailing Address

6500 N.W. 15TH AVENUE
$TE. 200
FT. LAUDERDALE FL 333091948

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90268 017 ***150.00

—_—— ey ¥ WV o4&

L

DO NOT WRITE N THIS SPACE

L

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEl Number 65 0 Applied Far
703158 Not Applicable
P Country Zlp Cauntry 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o . B ) Name B e
MONTELEONE, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
6500 N.W. 15TH AVENUE
STE. 200
FORT LAUDERDALE FL 33309 , ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable (NOTE: Ragistered Agem signature required when rainstating) DATE
. L L . m
9. This corporation is eligible to satisfy its Intang/ble FILE NOW1!! FEE iS $150.00 10. Eisction Campaign Financing $5.00 May Bo

Make Check Payable 1o Department of State

11. OFFICERS AND DIREGTORS | KEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TLE P (1 pelets TITLE Ochenge ] Addition | &
NAME HINDSON, TOM NAME 23
stReeT aDoress | 7810 NW 40TH STREET STREET ADDRESS §
Ciry-S1-zIp CORAL SPRINGS FL 33065 Ciry-S1-ZIP &
TITLE EVP [ Delete TILE Dl orange. 0] Adgiton | &
NAME MONTELENE, NICHOLAS NAME

sreeT a0oRess | 6500 N.W. 15TH AVE., #2008 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33309 CIY-S1-21P

TITLE vV ___ . [ pelete TITLE [ Chenge [ Addition
MAME CAIN, PAUL W NAME

STREET ADDRESS | 17481 NW. 12 STREET STREET ADDRESS

Ciy-ST-2P PEMBROKE PINES FL 33029 CITY- SF-ZIP

TITLE T [ pelete ITLE [ Change [ Addition
NAME BARBATO, LEONARD R NAME

sTREET ADDRESS | 5240 N.W. 109TH WAY STREET ADDRESS

CiTy-ST-2IP CORAL SPRINGS FL 33076 CIvy-st-21

TITLE [ pelete TITLE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stetutes. | further certify that the information
indicatéd 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 I am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Zmﬁ,c 4

/

Ali7]oe 454 -971-4bas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ———

Date Daytime Phone #




