FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

CR2EQ34 (10/00)

]

DOCUMENT # P98000062927 Secretary of State
1. Entity Name
SOLARES PHOPEBT]ES. INC. 04-25-2001 90083 049 ***150.00
Principal Place of Business Mailing Addrass-¢ . "¢
30 Nw 55 ST 3600 NW 55 ST
MIAMT FL 33142 MIAM! FL 33142
us us
Suite, Apt. ¥, alc. - Suite, Apt. #, elc. Elt._- - - ~—.DO NOT.WRITE IN THIS SPACE
F 5 -rooet 05 ]
|~—City. & Stata  ~ . . C e e mmEeeeaw) _Cty&Sats U e Numoer — APPLIED FOR ™ —— ~ | [Appiied For
OB 00 Gl ba | [NoAppicane
Zip . Country e Country 5. Certificate of Status Desired 0 ?:;'gfqmﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstersd Agent
Name e e - — ——
9130 5. D»‘:DEAND ELVD Streat Address (P.O. Box Number is Not Acceplable)
SUITE 1101 . -
MIAMI FL 33156 :
City FL Zip Code
8. The abgve named entity submits this statemsnt for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida.
SIGNATURE :
Signanxe. typed o priniad name of regisiared agenk and tte if applicable. {NOTE; Ragistaves] Agent signatire (egulied when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00 10, Elsction Campainn Finandi
Tax fling requirement and elects to do so. ARer MAY 1, 2001 Fes will be $550.00 iz:r z'nd Cop:r?;nbn. o O fg.gﬁ:oh;:zsae
{See criteria on back) O Make Check Payabla 10 Department of State _
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD - 3 pelete TITLE [ Change [ Addition
HAME SUAREZ, JORGE RAME
sreer anoress | PO BOX 190999 STREET ADDRESS
ore-st-zp | MIAMI BEACH FL 33119 ) oY-S1-2¢
TME VPSD O Oaieta e [ Changs  [) Addition
RAME SUAREZ, OLGA . NAME
smert aporess | PO BOX 190939 STREET ADORESS . T
‘[ -erv-sizpe- | MIAM!-BEACH -FL-33118— ~——+- . . ==~ = =B uNSeWP- [ - — - R e e A e
TmE [ Datete e O Change [ Addition
NAME . NAME
STREET ADDRESS. — e e - : -l STREET ADDAESS -
.CITY-ST.7P Y CITY-57-2P
nnE O petete TME O Changa [ Addition
NAME RAME
STREET ADDRESS . STREET ADORESS
CAY-ST-2P CIrY-St- 27
Tme 3 belete TInE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GTY-s5T-2P CiTy-ST-2P
TILE O Detet THLE O change {7 Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
crry-sT-2P " GNY-ST-2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exsmption stated in Section 1 19.07&3)6). Florida Statutes. | further cenify that the information
indieated on 1his report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under osth; that | am an officer of director

eted to executathis report as required by Chapter B07, Florida Statutes; end that my nams appears in Block 11 or Block 12 if

et er K/—é?o-g/ 205- 626 13/

of the corporation or.the receliver or trusteg e
changed, or on an attachment with 35

SIGNATURE:

mmmuwmomcmonm?-m Dusythrar Frone #

7




