2001 UNIFORM BUSINESS REPORT (UBR) FILED

.LDOGUMENT # P98000084437 Mar 21, 2001 8:00 am

1. Entity Name
SHADE SOLUTIONS INCORPORATED - Secretary of State
) 03-21-2001 90053 031 ***150.00

Principat Place of Business Mailing Address
801 S.W. 3RD AVE. #3023 801 S.W. 3RD AVE. #303
MIAMI FL 33130 MIAM! FL 33130 S = e v oo

srrT e o saaoiae IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE iN THIS SPACE

ity & State , | CM State . ' 4. FEI Nurmber 5'0866382 Applied For
Pﬁ HM'] H’f_‘, (QM i .|K . 6 Not Applicable

:;)% l -a CCB”% ﬁ %ljp 3 \ a:—] Country 5. Cenrtificate of Status Desired O g‘?e';?ql';?:;ﬁo”al
~ 6. Name and Address of Current RegI;t-erad Agent ) ] 7. Name and Address of New Registered Agent
Name )
T Ou&wmr_g?‘?g’bsﬁ%oa" TR T T T Stret Addifess (P07 BoX NUMber isNat-ACTeptab
MIAMI FL 33173
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title il applicable. (NCTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig;lizr%aggsﬁguzz: neing o f%ggo"gay Be
N . b4 . €8s
{See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PVST O Detete e Clchange [ Addition | S
N CARABOTTA, RAYMOND JR. g 2
staeeT anoress | 801 S.W. 3RD AVE., #303 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33130 CITY-ST-ZIP o
[
e D ~ O Delete TILE [ Change [ Adaiton | &
NAME KUTNER, DARYL NAME
streeT aporess | 801 S.W. 3RD AVE. #303 STREET ADDRESS
OITY-ST-2P MIAMI FL 33130 CITY-ST-2P
TITLE O pelete TIFLE [J Change [ Addition
_ NAME NAME
~ | §TREET ADGRESS = ) ~STREET ADDRESS -
CITY-ST-ZIP CITY-5T-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 1 Delete TITLE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE [ Delete TITLE ClGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP oITY-SI-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered Lo 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 attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #




