2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16478 Apr 10, 2000 8:00 am
- Eraene ecretary of State

SOLARTE B CHARA’ lNC 04-10-2000 90067 048 ***150.00
Principal Place of Business Mailing Address
177 E BAYRIDE DR 177 E. BAYRIDGE DR.
weS1UN FL 33326 WESTON FL 33326-3530 eI
us us
Suite, Apl. #, stc. ‘ Suita, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650313867 Not Applicatile
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d  Fee Roquired

e

6. Name and Address of Current Registered Ageni 7. Naﬁle and Address of New Registered Agent
Name
TEPERMAN' GARY Street Address (P.O. Box Number is Not Accepiable)
PARK CENTRE WEST
55 WESTON ROAD, SUITE #302
FT LAUDERDALE FL 33326 , — ‘
City PR ! . FL “Zip Cc_>=de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,.or'b(:ih, in'the State of Flarida. S

e, e ot

SIGNATURE

CR2E034 (9/99)

Signature, typed of pnnted name of registered agent and titfe |f.apﬁ;!ca‘biqL ! " - (NOTE: Registerad Agent sigrnature requirad whan reinstating) DATE
) o o ) "
9. ‘Trhlsfﬁﬁrporatlgn is eltlgal:l; tlo stalwffydlts Intangible FI;i:IOWI.. FEE |$:; $150.00 . 10. Election Campaign Financing $5.00 May Be
ax liling requiremen elects io do so, After 1, 2000 Fee will be $550.0 Trust Fund Contrisution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ Change [ Addition
NAME SOLARTE, YOLANDA P. NAME
sTReeT ADORESS | {77 E. BAYRIDGE DR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZiP
TITLE D O Delete TME O] Change [ Acdition
HAME SOLARTE, SIGIFREDO NAME
street a0oReSs | 177 E. BAYRIDE DR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE C] pelete TITLE [ change [ Addition
NAME < naME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE O change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST1-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: e T o (8 s Solae fe ¢-rf2005 IE4-341-(31(

L R T ules 0 Do
PED OR PRINTED NAME OF SIGNING OFWER OR DIRECTOR Date Daylime Phone #




