FILE NOW: FILING FEE AFTER
| PROFIT E T

CORPORATION :
ANNUAL REPORT

1996 X

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # V16478

1. Corporation Nang

SOLARTE - CHARA, INC.

(2)

Principal Place of Business Mailing Address

i

GO

177 E. BAYRIDGE DR 177 E. BAYRIDGE DR.
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1992 06/01/1995
2, Principal Place o Business 2a. Mailing Address 4, F&l Number Applied For
21] N 26] 650313867 Nol Apphcatle
__ Suite, Apt. #, ole. _ Suite, Apt. #, elc. B, Cerlifcate of Status Desirod 0 $8.75 Adc!ntional
22] R 27] Fee Required
| __ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
|23 o 28 Trust Fund Contribution Added to Fees
Zip Gountry L Zp Country 8. This corporation has liability for intangible tax under s 199.032,
_,‘A . E’] 29] m Florida Statutes O ves Kho
_9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TEPERMAN! GAHY 82| Sireet Address (P.O. Box Number is Not Acceptable]
PARK CENTRE WEST
55 WESTON ROAD, SUITE #302 83
FT LAUDERDALE FL 333268 &l Gy FL 351 Zp Gode

familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above namod corparation submits th
or registered agant, or both, in the State of Florida. Such (:han%e was authorized by the corporation’s board of directors. |

s slatement for the purpose of changing its registered affice
hereby accept the appointrnent as registered agent. | am

SIGNATURE e e e .. e
Stgratars typed of printod nanie of rogistarad agent and fitky 1 applisatic NOITE: Hogstoren Agont sigratue ren rmed whern reinstating) DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [1] I veLETE TATITLE O Change ] Addition
KAME SOLARTE, YOLANDA P, 12 NAME
sweeranoress. | 177 E. BAYRIDGE DR, 13 STRELT AGDRESS
envsiae ¢ FT. LAUDERDALE FL 14 GITY-$1- 2
TILE D [ DELETE 2 1 TILE [ Change T Addition
NAkE SOLARTE, SIGIFREDO 22 NaMe
siweeranpress | 177 E. BAYRIDE DR. 2.3 STREET ADDRESS
ClTY-ST_-Z’IP FT- LAUERDALE Fl. 24CITY-51-2IF
TINE ) DECETE 31TIME {J Change [ Addition
NAME 3.2 NAME
SIREEF ADDRESS 33 STAEET ADDRESS
CITY-51-212 _ 34CITY-S1- 0P
TILE [ DELSTE 41 TITLE [ Change  [7] Addition
NARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| covesiae - 44CTY-5T- 2P
TTLE [J DELETE 5 1TITLE [0 Change  [J Adaition
NANE 52 NAME
STHEED ADDRFSS 53 STREET ADDRESS
CIFy-S1-21P . 54 0iTY-S1-2F
TITLE [] DELETE 6 1 TITLE [0 Change ] Addtiion
MAME 6.7 NAME
STHEE ! ADDRESS 6.3 STREET ADDRESS
CIY-5T-2P BACITY-51-21P

appears in Block 12 or EYlock 13 if ch%@ﬂaltachmem with an address.
> T
[\f"‘ I <o

an—

. )
=. <ioifeedo Solzede
SIGNATUR h%ﬁen OR FRINTED mﬁ{aﬁl’ G évfﬁi’iﬁﬁ Eaﬁ'si:?uoa” =1e

_vl-i1a/fac

14, | do hereby certify that the information supplied with this: fiing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(31K), Florida Statutes, | further
certify that the in‘ermalion indicated on tis annual report or supplemental annual report is true and accurate and that
oath; that | am an officer or director of the corporation or the receiver or trustee ampowsered 10 execute this report as

my signature shall have the same legal effect as if made under
required by Chapler 607, Florida Statules; and that my name

 {(as4)38q-qei Yy

Oale

Daytme Phong &

T
MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CR2E034 (12/95)




