k3

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000039526 Mar 14, 2001 8:00 am
1. Enily Name | Secretary of State
SOLAH BEACH' INC. / - 03-14-2001 90504 015 ***150.00
Pringipal Place of Business Mailing Address
16125 BISCAYNE BLVD 16125 BISCAYNE BLVD )
N MIAMI BGH FL 33160 N MIAMI BCH FL 33160 FIUT ¢
us us
s Vi INHAEIR TN
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0750627 Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ggg?q Sg;ﬂ;tional
Seregme - - __6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Regjistered Agent. -
Name
HAYS, JACK D #"“" ol D
7601 'E TREASURE DR Stree:tJA:czj:jfge_;s 0. Box Numbe(#"Not Acc p-table)
# 810
N. BAY VILLAGE FL 33141 A2/

City
/4\/(’.-1414/'0;

FL |55 ¢0

8. The above naWubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
z
SIGNATURE Q ‘0 e 5/
Sing_ed or printed name o registarag ag nd titie: il applicable (NOTE: Ragistared Agent signature fequired whan reinstating) DATE
. L m
9. This F:‘orpﬁlo_n is eligible to satisfy its lntanglb|e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing reguirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution. Added to Fees
(See criteria on back) g, Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

MLE D O oelete TLE 4 3\ | Q Clchange {1 Acdition
NAME HAYS, JACK D NAME SN AL ey st Hrzm

sTeeT an0Ress | 7601 E TREASURE DR #810 sTReETAODRESS | S & 58

cre-st-2e | N BAY VILLAGE FL 33414 st | Avenduve, FI - 33/60

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
THE | T T - CFoelete - TME 7 ST e - - ————~l-Change- ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

MLE [ Delete TITLE ~ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TILE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emnpowered.

sighature: (Z O, 4o Tack 4. Hos

/s /o

705/ 997- 6070

SIGNATURE AND TYPED OR PHWED NAME OF SIGNING QFFICER DR DIRECTOR

Date Daytima Phone #

/

0198682

CR2E034 (10/00)

!
{
1



