2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004790 FILED
1. Enty Neme May 02, 2000 8:00 am
SOL ENTERPRISES. INC. Secretary Of State
05-02-2000 90119 007 ***150.00
Principal Place of Business Mailing Address
9601 COLLINS AVENUE. UNIT 606 960t COLLINS AVENUE. UNIT 606
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-2212
E e S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(D 5 ,_.08%1(-\ OLl Not Applicable
Zip Country op - Country 5.-Coertificate of Status Desired. ~ [ ?g'gsqﬁiﬁ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RODRIGUEZ. JOSE A "Podwaer Scse A
DRi » JOSE itreet Address (P.O. Bpf Number is Rot Acceptabl
SUN TRUST BUILDING SO AN e AN
777 BRICKELL AVE., SUITE 950 -
MIAMI FL 33131 City%o‘"\'e AW >
2 (o x\pes . FL [0

nase of changing its registered affice or registered agent, or both, in the State of Fllorida.

94% L4
{NOTE: Regisierad Agent signatura required when remstating) / DATI

re r a4
9. This ghrporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ - .
i fig e s st Aot WAY 12000 Foo il b $58000 | 5 EEcerCorpon e $5.00 ey o
{See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME NEUSTADT, BERNARDO NAME
staecT A0DRESS | 9601 COLLINS AVENUE, UNIT 606 ‘ STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Adeition
NAME BIEDMA DE NEUSTADT , CLAUDIA NAME
streer aboRess | @607 COLLINS AVENUE, UNIT 605 STREET ADDRESS
orv-st-2P _ | BAL HARBOUR FL 33154 . cie-st-2p |- - - - ‘=
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P B
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

13. | hereby certify that the information suppiied with this filing 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 trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or ong@a-atachmantwitrAn Aidregs, withyall other like empowered.

SIGNATU

Dayume Phone #

CR2FN34 (9/99)



