2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074459 Feb 18, 2002 8:00 am

1~ Bty Name Secretary of State
SOLANILLA & ESCOBAR, CORP 02-18-2002 90161 050 ***150.00
Principal Place of Business Mailing Address

5990 SW 46 TERR 5990 SW 46 TERR

MIAMI FL 33155 MIAMI FL 33155

LT T

1 Z 170

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 09 | Applied For
6 2m3 Not Applicable
Zi Count Zj Count iti
P untry ® uniry 5. Certificate of Status Desired | $8.75 Additiona
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARIA DEL PILAR, BEATRIZ Y
5990 SW 46 TERR

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33155

City FL Zip Code

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

SIGNATURE
SignaIL'Jre‘ typed or printed neme of registersd agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
s oo scgen ity st || PLENOWILFEESSIS000 | 1o g campnrarcrs 85,00 5
'g req After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ' PD [ Delete TITLE O change [ Addition
NAME ESCOBAR, BEATRIZ HAME
smeer aooress | 5980 SW 46 TERR STREET ADDRESS
CITY-$T-21P MIAM! FL 33155 CITY-ST-2P
TILE v O Delete TMLE [ change ] Addition
NAME SOLANILLA, REGULO NEME
STREET ADDRESS < - 5980 SW 46 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7IP
TIME M O Delete TITLE Clchange [ Addlion
NAME SOLANILLA, REGULO EDUADO ' NAME -
sTREET ADDRESS | 5980 SW 46 TERRACE STREET ADDRESS
cmy=st-2F —{ MIAMI FL 33155 CITY-31-2IP
TILE D O celste TITLE [ Change [ Addition
NAME SOLANILLA, MAURICIO NAME
stecT anoress | 5990 SW 46 TERRACE STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33155 CITY-51-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. ! hereby certify that the information supplied with this filing does not qualify far the exemptian stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or sup Iemental report is true and accurate and that my signgife shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg+€Ce w trustee empowered 1o execute this report as reglijfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrpé

SIGNATURE:

SIGNATURE AND TYPED OR PR[N‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




