T-d

B ‘7000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074459 : Apr 29, 2000 8:00 am
" ecretary of State
SOLANILLA & ESCOBAR, CORP
: 04-29-2000 90014 033 ***150.00
Principal Place of Business Mailing Address
5990 SW 46 TERR 5990 SW 46 TERR
MIAMI FL 33155 MIAMI FL 331558019
P v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FElNumber /- = > 7 <0 Applied For
' 65-0942003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIA DEL PILAR, BEATRIZ Y Street Address {FP.0. Box Number is Not Acceptable)
5990 SW 46 TERR
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed or pninted nama of registered agen and title if applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Electi ian Einanci
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ! T S;t ‘gﬂnzagcl) :T:%IL ﬁg\na..ncmg 0 fgj'agomhgzzge
(See criteria on back) g Make Check Payable to Department of State . :
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD 1 Delete TILE v’ [Jchange [ Aduition
NAME MARIA DEL PILAR, BEATRIZ Y NAME REGULO SOLANILLA MOSQUERA
STREET ADDRESS | 5990 SW 46 TERR STREETADDRESS | 5990 SW 46 TERR
CITY-S1-2IP MIAMI FL 33155 CITY-ST- 7P MIAMI FL 133155
TTLE [ Delste TITLE M [ change [ Additicn
NAME NAME EDUARDO SOLANILLA ESCOBAR
STREETADDRESS | - STREETADDRESS | 5390 SW 46 TERR '
Ciry-ST-2P * Ciry-ST1-27 MTAMT FEI. 33155
TMLE 5 pelete TITLE - D-- — -~ [Ochange  [J Addition
NAME NAME MAURICIO SOLANILLA ESCOBAR
STREET ADDRESS SRETAODRESS | 5990 SW 46 TERR
CIY-ST-2P Cimv-St-2# MIAMI FL_33155S
TILE O Delete Tme P T T [l change L] Addiion
NAME NAME BEATRIZ ESCOBAR QLAYA
STREET ADDRESS seeTacoress | 5990 SW 46 TERR
CITY-5T-2 CITY-ST-2IP MIAMI FL 33155
ME [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statuies. | further certify that the information
indicated on this repert or supesepental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the regg trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachyfig an address, with all other fike empower .

SIGNATURE: XL NN,

SIGNATURE AND TYPED OR PHIEQ MNAME OF SIGMING OFFICER QR Di Date Daytima Phona #

LLrr v

WATART

=



