2001 UNIFORM BUSINESS REPUART (UBR) FILED

." .
1. Eny Neme Secretary of State
Principal Place of Busingss Mailing Address
4020 GEORGIA AVE. 3420 45TH ST. BAY 5
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33407
e s IR T
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0900101 Applied For
Not Applicable
Zip Country “p Countiy 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CANAS, FERNANDO C Street Address (P.O. Box Number is Not Acceptable}
3420 45TH ST, BAY & - ° ep
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE
Signatiwe, yped or printed name of registared agent and title if applicable, {NOTE: Regrstersd Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 10. Election Campaign Financing $5.00 vay &
Tau fling requirement and elécts io do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Gontritution. O Adtedto Fave
(See criteria on back) O Make Check Payable i0 Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Deiete TITLE VP [ Change Addition
NAME CANAS, FERNANDO C NAME PINILLA, GILBERTO
streeT anoress | 818 HARTH DR STREET ADDRESS 5945 wWestfall Road
CITY-ST-2P WEST PALM BEACH FL 33415 CITY-ST-21P Lake Worth , FL 33463
TILE [ elete TITLE S ) [T Change [ Addition
NAME HAME SOLAR, JULIA R
STREET ADDRESS STREET ADDRESS 1009 McIntoch Street
CITY-ST-7P CITY-ST-2IP West Palm K :
TITLE 1 Delete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-ZP
TITLE O oelets TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE ] Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬂ/ CITY-ST-ZIP

13. 1 hareby certify that the information
indicated on this report or supplel
of the corporation or the recsive
changed, or on an attachmentAvs

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

B execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

SIGNATURE: 02—21—0? 561-835-8600

e =
’stAT?z‘AND Tv’/pén ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
s

Daytme Phone #

i

CR2E034 (10/00)




