£061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074459 Apr 30, 2001 8:00 am
e ecretary of State
SOLANILLA & ESCOBAR, CORP
04-30-2001 90347 004 ***155.00
Principal Place of Business Mailing Address
5990 SW 46 TERR 5990 SW 46 TERR
MIAM! FL 33155 MiaMI FL 33155 U" 8 4 3 0 GB
Suite, Apt. #, etc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0942003 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditionaW
Fee 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 (P.Q. Box Number is Not Acceptable}
iree B [VH) ri
5990 SW 46 TERR P
MIAMI FL 33155
City Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florica.
SIGNATURE
Signature, yped or printac aame of “egisioes agent and tide if 2op cabe. (NOTE- Registorec Ager signaturg raquiree wien seirsiating) DATE
9. This corporation is eligibie to satisly its intangible FILE MOW!HI FEE IS 3130.00 o —
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fes wili be $550.00 10 ;‘ecf‘on, Campaign Financing = $5.00 may Be
: - . - rust Fund Comribution, Added to Feas
(See criteria on back) 4 itale Check Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PD 5 Deiete TTLE PD T . X Change [ Addition
NAME MARIA DEL PILAR, BEATRIZ Y NAKE CSCOBDAT, Bealviz
sTRERT s0DRESS | 5O90 SW 46 TERR STREET ADORESS
CIFY-5T-2P MIAMI EL 33155 CITY-5T-2iP
TITLE v Delete ML V . 3 p \ Y Charge [ Adcition
e MOSQUERA, REGULO $ e sctanly Recc\o
STREET A00RESS | 5O90 SW 46 TERRACE STREET ADDRESS )
CITY-S7-71P MIAMI FL 33155 Iy -ST-2P
TILE M d Delete SIILE \H \ R (A Change ] Addition
HAME ESCOBAR, EDUARDO S NAME D) C;\CJ\Y\ \\. A ) Re 8 ol é‘&\J(\-\C\ )
srreer anoress | 5990 SW 46 TERRACE STREET ADDRESS
CHTY-5T-7P MIAMI FL 33155 CITY-31-21p
TLE . |D 1% Delzte TITLE v \ @ Change [ Addition
NAME ESCOBAR, MARICIO S NAE Ician \\\Q\ ; HCL.LKY’\. CACH
STREE? s00REss | 5990 SW 46 TERRACE STREET ADDRESS !
CITY-57-2iP MIAMI FL 33155 CITY-81-2P ‘
TITLE PD N Delete TITLE ' ] Chenge [ Adeiton
HAME OLAYA, BEATRIZ E NAMIE
STREET ADORESS | 5990 SW 46 TERRACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33155 CiTY-$T-212
TITLE (1 Detete TiTLE [ Change 1] Addition
NAME HAME
STREET ADDRESS STHEEET ADORESS
CITY-ST-24P CINY- 8T-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as { made under cath; that | am an officer or girecior

of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal imy name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

2y

SIGNATURE ANC TYPEE CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Mate Daytime Thone #

CR2E034 (10/00)



