2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105399 Sgp 06, 2000 8:00 am
b | ecretary of State

SOLIS DESIGNS, INC.
09-06-2000 90094 004 ***550.00
Principal Place of Business Mailing Address
1631 WOODBRIDGE LAKES CIRGLE PO BOX 7109
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33405

g & 0105021

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0791889 Not Applicable
i b ’ i t i
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ}ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e D = e = e T 1 NG e a -
SOUS, PABLO
Street Address (P.O. Box Number is Not Acceptable)
1631 WOODBRIDGE LAKES CIR.
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o pnnted name of registered agent and titte if applicable (NOTE: Registerad Agent ignatura required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 ) ian Fi .
Tax fiting requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be-$750.00 - ’ E S:: ||Ssn3aé?3 r:zti;:)r:mg:\anmng O Etiile?j?c)hilzife
{See criteria on back) | Make Check Payabla to Department of State - '
11t. OFFICERS AND DIRECTORS ] ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP OJ Delete TITLE [ Change [ Agdition
NAME SOLIS, PABLO NAME
STREET ADDRESS | 1631 WOODBRIDGE LAKES CIR. STREET ADDRESS
orv-si-2p | WEST PALM BEACH FL 33406 ov-s1 2P
TILE VP - 1 Detete TITLE O Change [T Addition
NAME SOLIS, MERCEDES ' NAME
steer aooress | 1631 WOODBRIDGE LAKES CIRCLE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33406 CITY-ST-ZP
meE. ) = e e bty BMIE o e [Z]-Change [} addition. |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- 5T-21P ‘
TITLE [T Delete e 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TITLE [ oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE 3 velats TITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ’ CITY-§1-2IP
13. | hereby certify that the informatt dossn for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sup X #d accurate 3wef 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 rec
changed, or on an attachme

SGl- Nto- (0349

Daytma Phone #

'25-

Date

SIGNATURE:

CR2EQ34 (5/00)



