2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39068

1. Entity Name

SOLUTION SPECIALTIES, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90033 016 ***150.00

Principal Place of Business Mailing Address

3400 N.W. 15957 TERRACE
MIAME FL 33054

us us

3400 NW 151ST TERRACE
MIAMI FL 33054-2450

2. Principal Place of Businass 3. Mailing Addre

S5

AR TR RARRRARAT

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
} 65.0252249 Not Applicable
Zi Count i Count iti
" ouniry Zp ountry 5. Certificate of Status Desired 0 $8.75 Additional
- _ . e o S S e . _ FeeRequired .| __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- Aguirre, Raul
AGUIRRE, RAUL Street Address (P.O. Box Number is Not Acceptable)
5444 NW 204 ST 17310 SW 22 St
MIAMI FL 33055
City _ Zip Ced,
Miramar FL %_%029
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
Raul Aguirre/President 02/25/2000
/ﬂ utle if applicable. {NUTE: Ragistered Ager signature required when rainstating) DATE
. R o d m
9. This corpordtion is eligible tg-s/ansfy its Inta}é)le FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing peguirement and efects to do so.
(See criteria on back)

X

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND CIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e P 3 Oelete TITLE P 3 Change [ Acditions | §

e AGUIRRE, RAUL e Raul Aguirre iy

STREET ADDRESS | 5444 NW 204TH ST. SREEFADCRESS | 17310 SW 22 St 3

CITY-§T-2P MIAMI FL CITY- §7-21P Miramar. F1 23029 g
—. hha

TILE VP M Delete TITLE VP Change  [] Addition | O

NAE SOLIS, JOSE L. NAME Solis, Jose L.

STREET ADDRESS | 1035 OPA LOCKA BLVD B _STREETADDRESS | 1307 Wilmin gton St.

cnv-s1-2° | OPA LOCKA FL irY-ST- 29 Opa-Locka, F1 33054

TITLE | 1 oelete TITLE . Ud Change [ Addition

NAME SOLIS, MAURILIO HAME

STREET ADDRESS | 1200 SHARRAR AVENUE STREET ADDRESS -

CITY-S§7-2IP OPA LOCKA FL CITY-ST-2IP

TILE O telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other iike g

powered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

"",Raul Aguirre

my name appears in Block 11 or Block 12 if

02/25/2000 305-769-5550

D NAME ?"IGNIN

IG OFFICER OR DIRECTOR

Date Daytime Phane #




