2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H0O3951 Feb 07,2002 8:00 am

1 Entty Naro Secretary of State
ISOL AUTO SUPPLY, INC. 02-07-2002 90304 050 ***150.00
Principal Place of Business Mailing Address

7207 NW 54 ST © 7207 NW 54 ST

MIAMI FL 33168 MIAMI FL 33166

z " G AT

Ol oot

nv

2, Princi;gl Place of Business 3. Mailing Address
_/83L MW 72 (e 1822 N 72 Cerk
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |, City &S 4. FEi Number Applied For
'
MiAMI. M ﬁ/ﬁ/‘? [. X 59—2412669 Not Applicable

le‘ga 16 (& Country leag / 6, & Couniry 5. Certificate of Status Desired O ?i'ggqlﬁggiuona'

6.”Name and-Address of Current-Registered Agent - e | e——- . . —— _7. Name and Address of New_ Registered Agent

Name
SOLER, ANGEL Street Address {P.O. Box Number is Not Acceptable)
7207 NW 54 ST
MIAMI FL 33166
N City FL Zip Code

8. The abowja' named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.”
i

SIGNATURE

Signatre, typed or printed nama of registared agent and titla if applicable. {NOTE: Registared Agent signature raquirad whan reinslating) DATE
9. Ihisfﬁprporatign is elitgiblg tT szzlis;fyciits Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
2 Ting requiremen’ and elects 1o do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD ' O belete TITLE [JChange [ Addition
NAME SOLER, ANGEL L NAME
streer aporess | 13421 SW 51 STREET STREET ADDRESS
CITY-3T-2IP MIAM! FL CITY-ST-21P
TILE TD ' &7 Celete TILE O Changs  [] Addition
NAME SOLER, ISOLINA NAME
seeTaporess | 1300 SW 122ND AVE:, #307 STREET ADDRESS
orv-st-ze | MIAMI FL _ CITY-5T-21P ;
e ‘ \ 7 Delete TILE ' [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE {1 Change  [J Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE ) 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE [ Delete TITLE ["Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] or-srap

13. | hereby certify that the information supplied with this flling does nct quality for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report i at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an . with all ¢ like & .
R 0 e /;;sg ~ /15/0 »
SIGNATURE: SIS AN S TR !

SIGNATURE AND Tvp}don PRINTED NAMK OF SIGNING QFFICER QR DIRECTOR Datf ; Daytime Phone #

CR2E034 (9/01)




