2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062927

1. Entity Name

SOLARES PROPERTIES, INC.

FILED

bs

Secretary of State

05-10-2000 90109 020 ***150.00

Principal Place of Business Mailing Address

9130 S. DADELAND BLVD.
SUITE 1101
MIAMI FL 33156

SUITE 1101
MIAMI FL 33156-7848

9130 S. DADELAND BLVD.

2. Principal Place of Business 3. Mailing Address

S MW 85 A X

2601 MNWSSL |

Suite, Apt, #, eic. “Guite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

I

DdAt. AA Daldons
City & State b ca1 & Sate 4. FE| Nurnter Applied For
A& Not Applicable
Zip Country Zip Country " . . $8.75 additional
5. Centificate of Status D d X
fb%\qu_ S A 55\‘%2’ \Jgﬁ‘ ertificate of Status Desire [ Foo Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T e T L o e e s ot [NEE e T Vg et T St o —
LAMCHICK’ BRUCE Street Address (P.O. Sox Number is Not Acceptable)
9130 S. DADELAND BLVD.
SUITE 1104
MIAMI FL 33156 oy 77 Coda

FL

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

Signatura, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when renstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ Detete THLE (% Change  [] Addition
NAME SUAREZ, JORGE HAME Pa @W / Qe 894G 9

sTreet AboRess | P.O. BOX 660471 STREET ADDRESS

orv-si-z | MIAMI SPRINGS FL 33268 GirY-§T-2P hiami  (Peaet., Fle. 33119
TTLE VPSD [ Delate TITLE § change  [] Addition
vt SUAREZ, OLGA e (70%cx 190999

street aD0RESS | P.O. BOX 6660471 STREET ADDRESS ’

orv-stze | MIAMI SPRINGS FL 33266 or-si-zp Iiams [(eaet, Ha 33119
TILE 7 Oelete TITLE i CJChange [ Addition
BT T e T R e e e S R : e e
STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O petete e [ Change [ Addition
NAME NAME E

STREET ADDRESS STREET ADCRESS

GITY-ST-2F CITY-ST- 2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST- 7P CITY-ST-7P

Tme O pelete TILE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an attachment with an address, with all other Ii
TR AL Ay,

SIGNATURE: OIgA S ace s i

red.

fﬂ‘ .F/]) QA a4

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

Block 11 or Block 12 if

N300 205-635Co3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Id

Date Daytime Phone #

LR IR N

May 10, 2000 8:00 am

CR2E034 (9/99)



