4

29001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16478 Apr 04,2001 8:00 am
ol ecretary of State

SOI‘ARTE - CHAHA’ iNC 04-04-2001 20068 016 ***150.00
Principal Place of Business Mailing Addrass

177 E BAYRIDE DR 177 E. BAYRIDGE DR. N

WESTON FL 33326 WESTON FL 33326 LUviiioyd

us ' us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0313867 Applied For |

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional

Fee& Reguired

6. Name and Address of Current Registered Ageq!_ . ol .. 7..Name and Addregs.of New.Registered Agent oo —- -
TEPERMAN. GAR : Ve Misve] Rode]ovcz
PARK CENl"RE WYEST ‘ . Sl[eet Aodress?f.o. Box T.“F‘@i isSN? i‘a:epl Ia} ‘
55 WESTON ROAD, SUITE #302 e .
FT LAUDERDALE FL 33326 Cf"' fe 2000 ——
) " Davie FL | %5356

8. The above named entity submits

statement for Y#& purpose of changing its registered office or registered agent, or both, in the State of Florida.
/a / S ifor
e

SIGNATURE —u
- siWoi registerad agent and pe if apgiicable. {NOTE: Ragistersd Agent signature required wihan reinstating) TOATE
[74
9. This ﬁ_orporat% is eligible tcln salwsfycljts Intangible A FII':IE N0V2V6!l FFEE IS_"$;5D.050° 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TMLE O change [ Addition
NAME SOLARTE, YOLANDA P. NAME
STREET ADDRESS | 177 E. BAYRIDGE DR. STREET ADDRESS
CITY-ST- 1P FT. LAUDERDALE FL CiTY-ST-2IP
TITE D [ Deleia e [ Change [ Addition
NAME SOLARTE, SIGIFREDO : NAME
sTREET ADDRESS | 177 E. BAYRIDE DR. STREET ADDRESS
CITY-$1-21P FT. LAUDERDALE FL H CITy-ST-Z1P
TILE T Delete TILE [ change  [] Addition
“NAME N -7 =T R o NAME ; —_- e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIy-81-2IP
TiTLE [ Delate L ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE;

3fe6f200) qI4-34G. 13y

R'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



