2000 UNIFORM BUSENE$S REPORT (UBR)

DOCUMENT # P 9700003 /00

1. Enfity Name

|
SOLID !//E'!/V,-IIUC.,%

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90016 042 ***158.75

Principal Place of Business

LI SW A3 Sheel
~ A ]
())Lfi:ce B, Man, FL,33/3¢)]

cowld,
Fe. 33,78

Mailin%; Address "4 6.2/ fV FYTH .
/‘/1&&6{ ’

B0042859

2. Principal Place of Business

2246 SW AT, SThee]

3. Mail[ng Address

%52/! }/’W/ ?{/Z’; CM&EL

Suite, Apl. #, etc. Suitre;‘ Apt. 4, efc.

DO NOT WRITE IN THIS SPACE

. [ ) -
Opuce 13 fhaudd - Flosda
Cit}f/&/&a&e I / . City & State 8. FEI Nurmber Applied For
/1 QUL - 7 MP/Q ! L$S-p838FY Not Applicable
Country Country $8.75 additional

333 ¢ ¥3/¥2

S H.

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“|
(Aeiht) Dveprle
"9061 sof 192 nd Gueyue
ot /12 02 |
Hiouisd - Flonide - 23186

Name

- Street-Address (P.O-Box Nurnirer is Not Avceptabie)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpofse 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 tille «f appli¢able.

(NOTE: Ragistered Agent sigrature required when reinstating)

DATE

9. Thig corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Added to Fees

1.

12,

ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TILE | O pekete TITE FPRESIDENT [ change [ Addition

NAME \ NAME CARLO & CASTRO SAURA . ,

il | s gz N 74 2. powr]- Hiawd - Flouda
i \, 33/F8-209F _

TITLE [ Delete TITLE Viee PRESIDEMT (JChange  [] Adaition

NAME ' HAME ALBA DE CASTRO o -

STREET ADDRESS i STREETAODRESS | 41 g9, 4 U/ QY Cow,_'[' Mo - FLok 1 ba

CITY- 5T-2IP ! CITY-ST-7iP 33,¥R ~-70G%

e b [ Deiete LE [Jchange [ Addition

NAME . HAME

STREETADDRESS |~ - } T TSRETADDRESS T T — - - —————— e

CITY-ST-ZiP \ CITy-51-2IP

meE " [ petete ILE [ change [ Addition

NAME } NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TLE i [ Delete TITLE [ change [T Addition

NAME ! NAME

STREET ADORESS { . ! STREET ADORESS

OITY- §7-73f { CITY-5T-2IP

me » ) Delete TITLE O change ] Additicn

WAME i HAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2P : CITY-5T-2P ]

13, neraby certify that the information supplied with this filing ddes not quality for the exemption stated in Section 112.07(3)(1), Florida Siatutes. | further certify that the information
indicated 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 | am an officer or director
of the: corporation or the receiver or trustes empowered ta exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ & Colos M

SIGNATURE AND TYPED OR PRINTED NAME 0!? SIGNING OFFICER OR DIRECTOR

| jﬂ/w/ 2000 305718 86 ¥6

Cate Daylrng Phone #

i



