| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000062927 ecretary of State

1. Entity Name 04-28-2003 90479 017 ***150.00
SOLARES PROPERTIES, INC.

Principal Place of Business
3601 NW 55 ST

MIAMI FL 33142

us

yuvvre—

e A

« 140949
Suite, Apt. #, ste. : “"e Ap‘ #.etc. [] CHECK HERE IF MAKING CHANGES
WA Seanal
City & State City & State 4. FEI Number Applied For
O A 65-1006165 Not Applicable
Zp Country Z Country 5. Certifiate of Stalus Desied ~ []. 98-75 Additional
S 19 . Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =~ "7
Name
LAMCHICK, BRUCE Street Address (P.O. Box Number is Not Acceptabie)
9130 S. DADELAND BLVD.
SUITE 1101
MIAMI FL 33156 City FL | 2p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registerad agsnt and tite it applicable (NOTE: Registered Agent signatura raquired when reinstating} DATE
Aﬂ::l-l'\fa;‘ ?‘gt:t!:a ';EE ;ﬁli}esgé?sg.oo 9. Election Campaign Financing $5.00 may e
N [ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete THLE O change ] Addition
NAME SUAREZ, JORGE NAME
street anoress | PO BOX 190999 : STREET ADDRESS
ory-sr-z¢ | MIAMI BEACH FL 33119 CIFY-ST-2P
TILE VPSD [ Delete TME O change [ Additien
NAME SUAREZ, OLGA } NAME
sTreeT abpress PO BOX 190999 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33119 CITY-ST-2IP
TITLE - = [ petete— =~ e B TR — — . .- .- . DUlchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ¢ {1 pelete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS ' ! STREET ADDRESS
CITY-$7-21P ‘ CITY-5T-2IP
TMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby certify that the information supplied WIth thig filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Block 10 or Block 11 if
changed, or on an attachment with ereheers i like empowered.

BEOUIRED wea//L%j,M/ 305€31- 065"

BED CR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR T Datg Daytime Phane #

\,..

SIGNATURE:

UL

ny

CR2E034 (10/02)



