2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000008701 FILED
1. Entity Name Mar 22, 2000 8:00 am
FLORIDA PROJECTS, INC. Secretary of State
B 03-22-2000 90180 039 ***150.00
Principal Place of Business Mailing Address
3030 § MIAMI AVENUE PEEF-OFHEE-BOX-310153
MIAMI FL 33129 =M IO
us s DLX(12
s gargey AR AT
. 2030 S HMiAmMi AVeNVE
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-080885 Apptied For
. M‘A’m‘ ) FL‘ e . 8 Not Applicabie
e Country _ B Z‘pﬁl a,q I Counlrir)s 5. Certificate of Status Desired O ?{g‘;?qﬁg:;ﬁonal
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent B
-t : Name -
SOLARES, IRMA Street Address (PO. Box Number is Not Acceplable)
777 BRICKELL AVENUE
SUITE 500
MIAM] FL 33131-2803 City FL Zip Code

8. The above nameg entity submits figis statemnent for the purpose of changing its regislered office or registered agent, ar both, in the State of Flerida.

1EMA  SoLARES ;l/%/ o0

SIGNATURE
Signatulkgfyped or printed fame of registered agent and tle if appiicable. (NOTE Registerad Agent signature required when reinstating) thTE
9. This .clorporat\'gn is eligible to satisfy its Intangible FILE NOWilI FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fesés
{See critefia on back) a Make Check Payable to Depariment of State
11. B OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O Celete TILE {7 Change  {J Addition
NAME SOLARES, IRMA NAME
STREET ADDRESS | 3030 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-8T-2P MIAMI EL 33129 CITY-ST-2IP
TIMLE 1 pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) 7 Delete TITLE {3 Change [ Acdition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TITLE O change  [J Addition
NAME . ' . NAME
STREET ADDRESS - e STREET ADDRESS
LITY-$T-2P CITY-8T-2IP
TMLE [ elete TITLE {J Change [ Addition
NAME : . ) R
sweEETADORESS | 0 Tt - R © 7o | smeEravRess
CITY-§T-2P ’ : ‘ N cv-stze

13. 1 hereby certify that tne information supplied with this filin does not qualify for the exemption stated in Section 119.07{2)(1), Florida Siatutes. 1 further certify that the information
indicaléd 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 direcior
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, wj other like empowered.
. e s
SIGNATURE: ___ | JAWL/ J\INRROGL - D%IUD (25 )852-1313

SIGNAYYAE AND TYPED OF"PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte 1 Daytreadone #

CR2E034 (9/99)



