L | FTLED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT# V16478

1. Entity Name |

SOLARTE - CHARA, INC.

ecretary of State

04-07-2003 90128 018 ***150.00

Principal Place o:f Business Mailing Address

886 TULIP GIRCLE 886 TULIP CIRCLE
WESTON FL 33327 WESTON FL 23327

s o ARG VR

2, Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0313867 Not Applicable

L Country “ip Country 5. Cerliticale of Status Desired O gg'gesq ﬁ?g&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, __M IGUEL Street Address (P.C. Box Number is Not Acceptable)
4801 S UNIVERSITY DR
SUITE 3000 |
DAVIE FL 333‘28 City FL | ZpCode

8. The above named entity sﬁbﬂfﬂ;ﬁis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-n

the obiigation;s of registered agany.

SIGNATURE | :
- Sig?alure. typed or printad nama of ragistered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
W : : .
i Fll;f Now!t FEE‘ISI'IMSD'OO 0 . 9. Election Campaign Financing $5.00 May Be
b After ay 1,2003 Fee will e §550.0 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yrme ¢ D O Delste TTLE (] Change [ Addition
HAME SOLARTE, YOLANDA P. NAME
streer aooress (886 TULIP CIRCLE STREET ADDRESS
crv-st-ze - |WESTON FL 33327 CITY-ST-2P
TITLE D 1 Delete i > JR Chenge (] Addition
NAME SOLARTE, SIGIFRECO NAME S\avte, Felipe
streeT ooRess (886 TULIP CIRCLE SIREET ADDRESS | B Blo TTWNR ¢ Cuee
cm-st-ze  |WESTON FL 33327 ov-stze [\WNesten B 3330
TILE | [ Detete TILE ' [ Change  {T] Addition
HAME ! NAME
STREETADDRESS | | STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE | O Delete TME OJchange [ Addition
NAME f NAME
STREETADDRESS | | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE [ celete TITLE {7 change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
I | i ) T =f=giry-sT-2p e T
LE [ Delete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgss, with all other | powered,

SIGNATURE: __ SIGNZ) Lt 4= 0 4-3-0> (954)349- 13/

SIGNATURE ANDWI;{RINTED o FICRATIR DIRECTOR Date Daytime Phone #

T TS

v

CR2E034 (10/02)



