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" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nams

SOL BRILLANTE, INC.

P97000017252 = -

08-25-2002 90199 035 ***550.00

Principal Placo of Business

Mailing Adaress

431 SW 81T PLACE 4321 SW 15T PLACE .
GAINESVALLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Businass. 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
’ City & Stata City & State 4, FEI Number 5507 Apglied For
83857 Not Applicable
g | Cowy | ze.  _ Jocewny T ; F——38.75 addtional ..
. : 5.~ Coertiticate of Smtus‘Desued {5 Foe Hequired
8. Neme and Addreas of Currant Reglstered Agent 7. Nams and Address of New Registerad Agent
- —— pro—

AZPURUA, LEO
4321 SW 81ST PLACE
GAINESVILLE FL 32608 .

Strest Address {P.0. Box Number is Nol Acceptable)

City A FL I 2ipCode

the obligations of registerad apent.

8. The above named entity submits this statamant for the purpose ol changing its registerad offics or registared agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Sigraturé, typoc or printed raume of registassd agant and titia i applicadls.

(NOTE: Registerad Agant &onaiuie raquinact when reinstating) DATE

8. This corporation is eligible lo satisly its intangible

FILE NOW!I! FEE IS $550.00

10. Election Campaign Financing $5.00 May Be

—_— ;._d‘_ N ___q___g_‘J

Tax filing reguirement and elects to do 8o,
{See critaria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payabls to Department of State

Trust Fund Centribution. Added to Fees

i, OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Delete e DOchange [ ddiion | §
NAE SANSON, ROBERTO NAME L
‘ smeer apcress | 4321 SW 8187 PLACE STREET ADORESS 3
‘ crv-s1-ve | GAINESVILLE FL 32608 onv-st-z¢ &
' e O pelete TIE DO ctange [ Additon | &5
NAME NAME
STREET ADBRESS STREET ADORESS
chy-§T-2p CITY-S1-2P
_ vll’l'_].i_; e f— - = —_— -_B [jeld—'s_.m.‘ ‘Tm.f;/;’ Sk F— LS e i o w  m e = ‘”:—“'ﬂctlanpe‘-lj MU'HOD
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
LT3 T Delete TME [ Change [T Addition
' NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-20¢ CITY-ST-2P
TmE - - O Deiete me D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7iP CY-5T-2P
TmE "C] oetete TE Dlchange [ Addition
HAME NAME
STREET ADDRESS: STREET ADDRESS
CRY-ST-TP CITY-5T-2P .
13. | hereby certify that the information supplied with this Iilx:g does not qualify for the exemption stated in Section 119.07&3)0)‘ Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an offices or director
of the corporation of tha receiver or trustea ampowared to execute this report a8 raquirad by Chapt 7, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other |jko gmpowered

SIGNATURE: . -

Phone

4

7/ foz (352) 377-1321

0




