2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103277 Feb 29F§]6(];:0D8-00 am

SOLIMAR SERVICES, INC. Secretary of State

02-29-2000 90147 046 ***150.00

Principal Place of Business Mailing Address
19444-39TH AVE. 19444-39TH AVE.
N. MIAM! BCH FL 33160 N. MIAME BCH FL 33160
20900 W. DL Yo 20400 W.Dixie  Pray
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate. . City & State 4. FEI Number Applied For
Nortd Miasy Stacu, FuL INoaw Masan Beacw, L 65-0]701(8 3 Not Applicaia
Zi t Zi Count - iti
- lE%"-SV\.'X'O?"'“ = qun.r.yig.‘.sf;ﬁ.:,{‘ - :-%1;__‘ B y S:' oA, —|8: Cerificate of Status Desired 0 ?3';{&3?:;“””3' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ennieue  FAmARek
KANAHEKv ENF“QUE Streat Address (P.O. Box Number is Not Acceptable)
19444-39TH AVE. 22400 WEST  Pixg WIGWUIAY
- LEY
N. MIAMI BCH FL 33160 SuTE e
City . Zip Code
o / no ety Lubpu\ %F.bcﬂ FL 33\80
8. The above named ?b?@statemem fgrthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
——————————
SIGNATURE - (FKES.) 2-4-00
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
i
. L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D J Delute TITLE [J Change [ Addition

NavE KANAREK, ENRIQUE NAMIE

STREET ADDRESS | 19444-39TH AVE. STREET ADDRESS

CATY-ST-21P N. MIAMI BCH FL 33180 CITY-ST-21f

TITLE O Gelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P_ 4 _ L __ horvestze ) o o o

TILE 3 Delote TME Ochenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Dekee TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-Z2IP

TITLE 1 Detete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TILE {3 Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21IP CIY-S1- 1P

13. | hereby certify that the infarmation supplied with this filing does g0t qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes | further certify that the information

indicated on this report or supplemgel reparyj#true and accyfle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver owered to exgCute 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 attachment w} 5, wisly all othgf like empowered.

SIGNATURE: (’%ﬁ ) 2-4-00 (3o:\‘-u.(r o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayvﬁe Phona # J

CR2E034 (9/99)



