— ——— "

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000008701
e e Secretary of State
FLORIDA PROJECTS, INC. 05-22-2002 90189 026 ***150.00
Principal Place of Business Malling Address
3030 S MIAMI AVENUE 3030 S MIAMI AVENUE
MIAMI FL 33129 MIAMI FL 33129
i i 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & St1ate 4. FE! Number 65‘0808858 Applied For
Net Applicable
Zip '_ Country ap Couniry 5. Certificate of Status Desired O gg;;?q&?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e v B e imL e o aE SRS mer ¢ s mr e ENAMNG T T e T e TR T Tl o s m L ms e el e
SOLARES, IRMA . Streg} Address (P.Q). Box Number is Not Acc lak)Seb
TF-BRIGKELEAVENUE~ 030 5. MiAm|  AVENVE.
SUffE566—
MAME-93431-2803—— City -
Hiami FL | 53124

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinslating DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fess
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D OJ Detets TITLE [ change [ Addition
NAME SOLARES, IRMA HAME
staeeT coress | 3030 SOUTH MIAMI AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33129 CITY-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS nd
CITY-ST-ZIP ' CITY-ST-2IP e
TITLE [ paleta TITLE [JcChange [ Addition
HAME - o | oo e e B T s in T T TSRS i 3F T T GYE T -] T FET T e ommmeswms=Seom o oom o o =
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-ST-ZIP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O petete TIMLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-ZIP
TIILE [ elete TNLE _ {Jthange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-4IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or director
of the corparation 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 attachrmep with an address, fyith gl other like empowered.

SIGNATURE: SN !
SIGWGRE AND TYPED QFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date 4

Dayfime Phona #

o PRSI DT 4/ 27/04 (45) 8566048

May 22, 2002 8:00 am’

»

CR2E034 (9/01}



