2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085649 May 14, 2001 8:00 am
1. Entity Name
CHAVEER-PRESS-PLUS-CORPORATION— Secretary of State
05-14-2001 90212 012 ***150.00
Sol-Lil Associates Inc.
Principal Place of Business Mailing Address
1750 UNIVERSITY DRIVE $¥&-207- $750 UNIVERSITY DRIVE STE-20¢—
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
. . aaarre
1750 University Dr 1750 U“iversit" Brive
Suile, Apt. #, etc. 'Stite, Apt. #, etc. PR DO NOT WRITE IN THIS SPACE
Guitea 217 Ste.217
CTfyd&‘St‘Ete City & State 4, FEI Number 65_0'” 1318 Applied For
Coral Springs, FI1 Coral rings—r—El. Not Applicabre
o Country Zip ouriry 5. Certificate of Status Desired A ?8.;!5 A‘d:i;tionaf
33071 USA 33071 4 -7 NP Pty o oe Required
~ "6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

David A. Netbhurn
Street Address (P.0. Box Number is Not Acceptable)

TANGORA, C D

8TH COURT
UDERDALE FL 33316 —6890-—% %@mreialQBlvd i ,,Su1te-5 —
City - e TR Zip Code
_ P, Lauderdale-—— FL 33319

anging its registered office or registered agent, or bath, in the State of Florida.

_— 4/27/01

CR2E034 (10/00)

;‘ féu of B uod name of regustered ag . anpticable. (NOTE: Registered Agent signature required when teinstating) DATE
¥ .
i i . ] = n
9. This corporation is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE D [ Detete TITLE 1 Change  [] Addition
NAME SALOMON, GERSON NAME
STREET ADDRESS | 1750 UNIVERSITY DRIVE STE% 217 STREET ADDRESS
omv-st-2¢ | IGORAL SPRINGS FL 33071 Ciry-g1-2IP
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITWE ' . O Delete TmE i - T T TTOthange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
THLE [} pelete TITLE [JChange [ Addition
NAME - NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2P B CiTY-ST-2IP

ation supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
dlermental repol § true and accurate and that my signature shall have the same legdl éffect as if made under cath; that | am an officer or director
g or trustee emijowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an agdress ali other like empowered.
__wfa/os EY -2

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phaae #

13. | hereby ceriify that the infarm
indicated on this report g
of the corperation or the
changed, or on an attach\)g

SIGNATURE:




