2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%‘(1)32D8.00 am ;-
) . 3

1. Entiy Namd 3t 35 £ 3 s Secretar yo State B
. _ _ e 24 e
SOLARIS PROPERTIES, INC. 01-21-2002 90054 040 150.00
tH
Principal Place of Business Mailing Address
1717 N. BAYSHORE :DRIVE 1717 N. BAYSHORE DRIVE
UNIT 2240 UNIT 2240
2. Principal Place of Business 3. Mailing Address
]
Suite, Apt..#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Slate City & State 4. FEI Number Applied For
. e - 85—08242&) Not Applicable
— ; - i Zi Count: it
ap., o N Country P ountry 5. Certificate of Status Desired O $8.75 A.ddjt'o"a'
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FEDENCO’ CORl 0 Street Address (P.0. Box Number is Not Acceptable)
1717 N. BAYSHORE DRIVE
UNIT 2240 n A
MIAMI FL 33132 o i i
o City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida.
SIGNATURE : : .
L S ?igna{ura, typed or printed nama of registared agent and litie if qpplicabla. o {NOTE: Registered Agertt signature required when reinstating) * ! : I 7 { =
:9..; l_lhis{ﬁg(pg{_atggn,ig__grlii{gib!e tcl> s:itisfy;ts Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ing requireme and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TIME D 1 Delste TITLE [ change [ Addition | S
e %% [FEDERIGO; CORRADO! NAME 2
sreeT aDoress (1717 N. BAYSHORE DRIVE STREET ADDRESS 3
ory-st-zir - (MIAMI FL 33132 CITY-ST-ZP o
. o
TITLE [ pelete TITLE ) change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
TITLE . [ petete TITLE . - -Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L1 Deiete TITLE [ Change [ Addition
NAME I NAME :
STREETADORESS: | " . < STREET ADDRESS
orv-st-ze ) T : CITY-ST-2P o S
e L] Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or tiystee 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 cn an attachment with An kddress, with all other like empowered.
FxN ALY L Lok R T T
e Y38 A N G / / 3 37 - g
SIGNATURE: __ 51 Hopom =000 1/4/02  30¢ 374-48SY
SIGNATUREAD TYPED OR Pi\YJTEu NAME OF SIGNING OFFICER OR DIRECTOR ' ' Date Daylime Phone #




