i08051999-90005-001-$150.00-$150.00 -
. 1899.
AMOUNT DUE ON OR BEFORE 09/15/89: 3350 (IF OISSOLVED, MNINUM AMUUNT DUE TO KEINSTATE: 3750).

FILED

Aug 05, 1999 8:00 am

PROFIT ORIDA DEPARTEEN=-SESTATE
CORPORATION ‘ Kathertne Harrls Secretar Y of State
ANNUAL REPORT L, Secretary of Stale 08-05-1999 90005 001 ***150,00
1999 T 1SIGN OF CORPORATIONS
DOCUMENT #
" 1. Corporation Name P9800m33030 ;
SOLEWL WINDOW TINTING INC. ‘ L B T .
’ ‘ e, 1.
St AT
Princigpal Place of Business—— ~ Maiing Address ’ N _ i
1201 S. FEDERAL HIGHWAY 1201 $. FEDERAL HIGHWAY ' H
DANIA FL 33004 DAMNIA FL 33004 b=
DO NOT WRITE IN THIS SPACE g
3. Date Incorporated of Qualified E
04/09/1998 =
Principal Place of Business 2a. Mailing Address L Numbe Applled For _
i . o ey
Suite, APt %, &ic. Sulte, Apt #, eic. $8.75 Additionat -
m m 8. Ceriificate of Status Desired L) o Faiiog -
_ —|_Citv & State ) B City & Stato e 8. Election Campaign Financing $5.00 mayBe
23} P Trust Fund Contribution E)— adseororees— |~
Zip Country ' Zip Country 8. This corporalion owes the curran yoar m -
24] 25 20] [30] Intanglble Personal Property. ves [ INo
9. Name ang Address of Current Reglistared Agent 40. Name and Addreas of New wd Agent z
81| Name - =
POPA, SORIN SoliM  Pofa -
2447 SW. 42 AVE. #3F 82| Stireet Addrass (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33317 &
-
B4] City 85] Zip Code =
FL [ ** =
11, _ Pursuant to the provisions of sactions 807.0502 and 607.1508, Florita Stalutea, the above-named corporetion submis this statement for the purpase of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation’s board of dirsctors. | haraby accept the appoiniment as registered
aganl. | am familiar with, and accapt the obligations of, zection 607.0505, Plorida Statutes.
SIGNATURE —
Signakre, typad or prinied neme of regisiarsd agent and e f spplicabls. (NQTE: Regisiennd Agent sgneture requisd whih reirtiating) . DATE - =
12, OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % E
Tme OLk’/NﬁQ, [Joecere 1.3 TME O crenge L] agagon | 2 =
NAME Sors Po PA- _ 12 NAME , ?‘é -
sreenoress| G20 Sl & '&HA ve 1.3 STREET ADORESS ' 5 =
CITY-ST-71P I-/d?_//q M///)/e L 3200 6 14 CTY-ST-2P ol
e o 21mme L1 crange [ Additon -
NANE 22 NAME =
STREET ADORESS 23 STREET ADDRESS =
CITY-ST-2P 2ACITYST-ZP -
Tme [ oeteTe pT 1] crange |3 addition
NAME 12 NAME
————| SIRECTADORESS [—— ——— - T = JISTREET ADORESS . - - . - —
CITY-ST-ZP 34 CTYST-ZP -
TME O oeee LUTME [ crange [T nssiton -
NAME ¢.2NANE =
STREET ADDRESS 43 STREET ADORESS -
CTY-ST2PR _ /- e e B A CITYST TR o
e [Joecere 51TRE O change [ Addiion
MAME 5.2 NAME . .
STREET ADDRESS 53 STREET ADDRESS
CITY-STaP SACITYST.ZP —
TIE Ooetee 81 TIE [ cheange [ Adaiion _
NAME : SINAE
STREET ADORESS 6 $TREEVADORESS =
CITY.ST 2P L 0.4 CITY-ST-ZP : =
14, | heraby that the Information supplied with this fiing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate end thal my signature shall have the same “Ef&iﬁ“ as if made under oath; that | am
an officer or director of the corposation oF the Teceiver or inustes 8| to exe this report 8s required by Chapter 807, Statutes: and that My name appears
in Block 12 or Block 13 if ch *o.—gqnanej ‘..Mﬂ'l‘l;address. HLA ' -
Be SoonRieto 1160 Py (7r4)-921-8377~
SIGNATURE: SR /e QU 570719 8(44)-921-8377
BIGNATURE AND TYPED OR PRINTED NAME OF 8)0MNSG OF FICER OR DRRECTOR Cale Darytirs Phone #




