FILED

) Apr 17,2002 8:00 am
€02 FOR PROFIT CORPORATION ecretaryv of State
UNIFORM BUSINESS REPORT (UBR) 172002 9?2; 003 %1 50,00

DOCUMENT # 000000541 LI

1. Entity Name .

Solutech UsH , Inc. 2 “1243
(3]

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
1200 Anastasia Avene 1200 Anastasia Avenve
Suite. Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
it 9] HWO
City & State City & State 4. FE! Number Applied For
Corna). Giables  Floaclo, Corcl Gobley, Flond e, 5-1014858\ Not Applicable
Zip Country Zip Country . . $8.75 Additional
33134 : - S 3 3y - . e S,T.Q?L“.ﬁ,c,a[_e,m_&?}[}s D_esn-red = Fae Required ~

7. Name and Address of Current Ragistered Agent

Name

Juan F. ViMleqa

DO NOT WR'TE Strleitgg)dre::(l:‘.o. Eiox ‘Ngn?BqériAs\L\lgtAcceplable) .
y Anasiqasia a1V, 4

IN THIS SPACE

Suite # 44O
Cit Zip Cod
bro\ Gohits FL ! sfseq

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

SIGNATURE

Signalure, yped or printed name of fegistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATC
‘ . e ) January 1 - May 1 Fee is $150.00
e ;htsfﬁlorp(ir?m-)n s elltglbls ;::::if}‘éls !r:)tanglble After May 1, Fed is $550.00 10. Election Campaign Financing $5_00 May Be
(S“" "ng ’."q“"i’"‘*:) and lecls 1o da 5o O Amended UBR Is $61.25 Trust Fund Contribution. O Addedto Fees
ec criteria on bac Make Check Payablé to Department of State
11. QFFICERS AND DIRECTORS )
TILE PTSY D TIE )
NAwE Villegas  Juon F . NAME S
STREETADDRESS [ | 200 ~Anastasia Aw. Suite #F U0 STREET ADDRESS @
<
orv-STIP e Owhles . P 33134 CITY-ST-7IP &
* i
TITLE TITLE o
NAME NAME O
STREET ADCRESS STREET ADDRESS
Cy-ST-2P CiTY-STe2IP
TITLE TITLE
NAME == —de - - - A NaME s ef e

STREET ADDRESS STREET ADDRESS Al y -
a-51.20 onvs1.2p DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CEY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE TifLE

NAME MAME

STREET ADDRESS SIREETADDRESS
ey-ST-2P CIFY-ST-21p

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicatad on this report or supp, \i Rental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director

of the corporation or the receivig gh rustegermnowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attlachment with an address. wi Oiheeke ethpowered.
SIGNATURE: Ty Villesps Ylsloe (35) WF-8020
p Ho/r)rpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 © ' Do ~ Caytima Phone 4




