2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F84620

SOLER ENTERPRISES, INC.

Principal Place of Business
4101 NW. 132ND 5T
MIAMI FL 33054

us

Mailing Address
401 NW. 132ND ST

MIAMI FL 33054
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 20202 050 ***158.75

LR EEE: Ik B

I BER T GERR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 559 A Applied For
59—2 43 Not Applicable
Zi Count Zi Count o
P ountry v ouniry 8. Certificate of Status Desired $8'75 Addlhonal
.._ _ o Fee Required
6. Name and Address of Current Registered Agent e SR | 2N and Address . of New_Reglstered Agent
Name

SOLER, ANTONIO L
2005 ARCH CREEK DRIVE
N. MIAMI FL 33181

Street Address (P.O. Box Number is Not Acceptahle)

City

FL LZip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name ol registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWIt! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 119

TILE PD [ petete TTLE i change [ Addition
NAME SOLER, ANTONIO L NAME

streeT anoness | 2005 ARCH CREEK DR STREET ADDRESS

ory-s-zp | N. MIAMI FL CIFY-ST-2IP

TME ST [ Delee 1ITLE Ol change [ Addition
NAME SOLER, MARIE L NAME

stheeT anDRess | 2005 ARCH CREEK DR STREET ADORESS

CITY-5T-2IP N MIAMI FL CITY-ST-2iP

me | 70 TS [oelss =TT e e R L S Lt o . Change — ] Addition -
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2F

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O betete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-Z CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporatwon or the receivghor tfrustee empowered o execute h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f2Mane L. Solen, q/?ﬂ“ 03 /305)621 ~2020

SIGNATURE: _
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFIGER OA DIRECTOR aytime Phone #

AY  80L1B10

CR2E034 (10/02)



