2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089834 FILED

—-.-1

1. Entty Nams May 02, 2000 8:00 am

SOLTRANS, INC. Secretary of State

05-02-2000 90063 027 ***150.00

Principal Place of Business ‘ " Mailing Address
3301 SE 14 AVE | . . P.O. BOX 22552
2ND FLOOR TR o FT. LAUDERDALE FL 33335-2552 T
FT LAUDERDALE FL 33335 us L,
us N Co SO,
3 L R
N
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEi Number Applied For
65-08701“) Not Applicable
2p Country 2p Country 5, Certificate of Status Desired d $8.75 Aqditionat
. S Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent_ .
i j ” Name ) )
PANDO- ADA B Street Address (P.C. Box Number is Not Acceptable)
8405 NW 43 STREET, STE C102
MIAMI FL 33186
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 Floriga.

SIGNATURE
Signalure, typed o prmed name of 1egisiered agent ant title it applicabie. {MOTE: Hegistered Agent sighelidie iequiratd when reinstating) DATE
f
i asang oo indaso” ™ | ptor AY 1, 2000 Foo wil na$gs000 | " ESInCeragnFirencng - $5.00 ey se
S 1 N Trust Fund Centribution. ad Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1m OFFICERS AND DIRECTCRS ] 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST [ Delete TITLE [Jchange [ Addition
NAME PANDO, ADA B NAME
STREET AUDRESS | 8405 NW 53 ST, STE #C102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
TMLE [T oelets TITLE [ change [ Addition
NAME HAKE :
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O] Delete” Arme- - -~ 77 - = m==" [Oonnge” (O Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITy-St-21P
TITLE O Delete TILE O cmrge T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) CITY-ST-ZIP
TIME 7 Delete TITLE [ Crange  [] Addttion
NAME NAME
STREET ADGRESS STREET ADGRESS
CATY -57-21p ITy-S1- 7P
TINLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby cerlify that the infarmation supplied with this flling does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Blogk 11 or Block 12
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: _ SNEA i DEANTRDA B. ParsdO 1//) 9[/00 ISY- 23 £5751°
7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dafe Daytime PHona #

P N .

CR2E034 (9/99)



