FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCENT 4 POCCDO0CH 18 coretary of State

1. Entity Name

SOLER BRONZE RESTORATION INC.

Principal Place of Business Mailing Address .
13922 SW. 25TH STREET 13600 SW. BTH STREET #294 10074159
MIAMI FL 33175 MIAMI FL 33184 o
Sulte. Apt. # stc. Sutte, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.0975625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g'gesql‘:?:;ﬁ°nﬂl
6. Name and Addtess of Current neglstered Agent 7. Name and Address of New Registered Agent
T Narme = e — I
SOLER’ PAOLO PRES. Street Address (P.C. Box Number is Not Acceptable)
13922 S.W. 25TH STREET
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . :
Signature, typed or;pﬂmed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" F o
AﬂF"al‘lE N?‘g’ém ,’;EE lﬁ'ﬁsgéosg 00 ) 9. Election Campaign Financing $5.00 May Be
er WMay 1, Feew - . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT\ONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) [ Gelate TITLE V!CZJ H’&Q!M [0 Change _bgiyidition
NaME SOLER, PAOLO NAME
sThecT aponess | 13922 SW 25TH STREET STREET ADDRESS |aa|23, %MJ
crv-si-ze | MIAMI FL 33175 CTY-ST-2F mamw [/ 3")\’13
MLE [ pelste TITLE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST-2P
TITLE TewEE ' Tloges ™ “Fme =7 - 77 T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-Z
TITLE - O Delete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CIry-ST-21P
TITLE O Delete TITLE ‘ [ change () Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify thaj the information supphed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicatad on this report or % report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the e empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11if

; afidress, with all other like empowered.

NE REQUIRED //5 103 /g,ocﬂm-mv

7 SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data "/ Dayime Phone #

AV E2BYLED

CR2E034 (10/02)



