2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000072632 Jan 29, 2000 8:00 am

1. Entity Name

 SOLAM, INC. Secretary of State

01-29-2000 S0001 033 ***150.00

Principal Place of Business Mailing Address
20515 W. COUNTRY CLUB DRIVE #846 20515 W. COUNTRY CLUB DRIVE #846
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. _EE! Nurmber, s —
é: - Oq é o Sré 8 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 dditional
) Fee Required
--— — ——=————f—Name and-Address-of Current Regisiered-Agent 7-=Name ahd Address of-New-Registered-Agont
Name

GONZALEL JORGE L Street Address (P.O. Bax Number is Not Acceptable)

2801 PONCE DE LEON BLVD.

SUNE 220

CORAL GABLES FL 33134 City FL [ 20 Code

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

SIGNATURE
Signalure, typed or printed name of registered agsnt and tile If applicable. (NOTE: Registared Agent signature required whaen reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. n Added to Faes
(See criteria on back) D Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change (] Addttion
MAME OLAH, SARIKA NAME
STREET ADDRESS | 20515 W. COUNTRY CLUB DR. #846 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP
TITLE O Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE - T T Oheae " T LE - = - ————[]-Changs— =] -Adthiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-5T-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘ ) CHY-ST-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the information
myssignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

L

sl/dNA'r E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

13. | hereby certily that the information sygplied with this filing does not qugli
indicated on this report or supplemefital report is true and accurate g h

trusfee empoweregfo exacute

ddress, with gl other ke g

aof the carporation or the receiver
changed, or on an attachment w,

SIGNATURE:

x

CR2E034 (9/99)




