2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084437 FILED
1. Enlty Name Feb 25, 2000 8:00 am
SHADE SOLUTIONS INCORPORATED Secretary of State
02-25-2000 90003 041 ***158.75
Principal Place of Business Mailing Address
801 S.W. JRD AVE. #3038 801 S.W. SRD AVE. #303
MIAMI FL 33130 MIAMI FL 331303576
S L 10 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0866382 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired M/ ?g'zg ji\i(ic;lional
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- e - . C = o . - e i =Name ... - | —_— o s
GARDANA, ROBERT L ESQ. Street Address (P.O. Bex Number is Not Acceptable)

9220 SW. 72ND ST., STE. 203

MIAMI FL 33173

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 . .
Signalure, typed or printad nama of registared agent and title if app\igabls. {NOTE: Ragisterad Agent signature raquired when reinstating) ) Y L i?ATE r~ o ;
9. This f:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
+,. - Tax filing requirsment and elacts to do so. « - :After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)t;s
i+ . [Seecriteria on back) a ' Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [JGhange [ Addition
NAME CARABOTTA, RAYMOND JR. NAME
STREETADDRESS | 801 S.W. 3RD AVE., #303 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE VSTD J Deiete TITLE [ change {1 Addition
NAME CARABOTTA, RAYMOND SR. NAME
STREET ADDRESS | 801 S.W. 3R0D AVE. #303 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33130 CITY -5T-2IP
TILE )] [ Delete TITLE [ change  [] Addition
AbE————er |- KUTNER - DAR Y — e s N e S -
STREET ADDRESS | 801 S.W. 3RD AVE. #303 STAEET ADDAESS "
CITY-§7-2IP MIAMI FL 33130 CITY-ST-21P
TITLE [ Delete TILE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-ZIP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -57-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with er like empowered,

SIGNATURE:

. v Y e il .
SlGNATL?{AND TYPED OR PRINTED NAME OF SIGWFIGER QR DIRECTO Dats Daytime Phone #
-

S

CR2E024 (9/99)



