. ——T—— AW ] I

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000087047 Feb 05, 2000 8:00 am

1. Entity Name

SOLANO HOLDINGS, INC. Secretary of State

02-05-2000 920042 001 ***150.00

Principal Place of Business Mailing Address
C/0O PAUL LIEMAN G/O PAUL LIEMAN
1600 S BAYSHORE LANE #7A 1600 S BAYSHORE LANE #7A
MIAM) FL 33133 MIAME FL 331334028
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number -, = ; 2 Applied For
“T\S - m Iﬂ Nt 20000 0
Zip Country 4ip Country 5. Cenrlificate of Status Desired I} $8'75 Additional
- B . 1. . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -~ = -7
Name
SVENDSEN, R. CAl Street Address (P.O. Box Number is Not Acceptable) B
3803 LITTLE AVE. :
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE -2 2%« “c b, o
Siggrali?; ty;;ed Er p_ri{\.tl(fq.T-grqe of registerad agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE

9. This Corpora.{i'on is eligible to satisfy ils Imangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi .

o on 19 SHIE ) S > : paign Financing $5.00 May Bo

Tax filing requirement and elects to doso. - After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. O Added 1o Fees
(See crileria on back) - Make Check Payable to Department of State

AN ) s QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [J Deisie TILE [J Change (] Addltio
NAME STARK, EUGENE E JR NAME
STREET ADDRESS | 430 SOLANO PRADO STREET ADDRESS
oITY-57-2P WMIAM FL 33156 . GITY-5T-21P
mLe D [ celete TMLE [J Change [ Additio
NAME SVEMDSEN, R. CAl NAME ‘
STREeT ADDRESS | 3803 LITTLE AVE. STREET ADDRESS
oY -ST-217 MIAMI FL 33133 CITY-5T-TP
mes "~ D — - - o= Olbeete ~ " Q TmE™ - T - . . [ Change - - [] Additic
NAME LIERMAN, PAUL NAME
sTreeT ADDRESS | 1600 S BAYSHORE LANE 7A STREET ACDRESS
CITY-ST-2P MAM! FL 33133 TTY-51- 7P
TITLE D ] Detete L [Jchange [ Additio
NAME ANDREWS, JOHN M HAME
sTReeT ADDRESS | 2340 TIGERTAIL CT. STREET ACDRESS
CITY-ST-ZIP MIAMI FL 33133 - omy-ST-2P | 7
TITE D [ Gelets TIMLE (] change [ Additio
NAME PEREZ, ARTURO A NAME
sTreeT ADDRESS | 11015 SW 138 CT. STREET ADDRESS !
CITY-ST-2P MIAM! FL 33186 CIY-ST-ZP
TITLE D C celete TILE [J Change [ Additio
NAME BOGUE, PARKER M NAME
STREET ADDRESS | 3617 SW 3RD AVE. STREET ADDRESS
CITY-§Y-7P MIAMI FL 33145 GCITY-§T-ZIP

13. | hereby certify that the Information
indicated on this report or supple
of the corporation or the receiver p
changed, or on an attachment wj

SIGNATURE:

holied with jhis filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al report igf'tdse and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
stef empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

Ji,/ . J,’Z/ljm Ba{W%’éf//

R R A N . AR L

! Y asva. KN ¥
smNATPRE Aubf'rq:m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} 87” 7 W [ / Date Daylime Phone #



