FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90293 044 ***150.00
SOLTEC ENGINEERING, INC.
Principal Place of Business Mailing Address
11220 NW 46TH [N 11220 NW 46TH LN
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mai”ng Address ’ l"“ll’ “l "m Ilm "m Ilm Ilm II'" ‘II” "“I |“” I”l’ |I|l ‘|I|
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 1 26626 Applied For
5' 0 Not Applicable
Zi Count Zi i
P ouniry P Country 5. Certilicate of Sialus Desired ~ [] 9873 Additional
Fee Required
——=_ .. ____ 6._NamesandAddress.of Current:Registered Agent - — — - - 4~ . - _ 7. Name and Address of New Registered Agent .
Name‘
SOTELDO’ CARLOS M A Street Address {P.O. Box Number is Not Acceptable)
11220 NW 46TH LN
MIAMI FL 33178
' City FL [ 2 code
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. | am familiar with, and accept
tl"g? chligations of registered agent.
SIGNATURE
Signagure, typad or printed name of ragistered agent and lille if applicable. {NOTE: Registered Agent signature required when rainstating} BATE
FILE NOW!!! FEE IS $150.00 . . . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVS ] Delete TME [dchange [ Agdition | &
NAME SOTELDQ, CAHLOS M NAME g
streeT aooress {11220 NW 46TH LN STREET ADDAESS 3
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP g
o
TITLE O pelete TIMLE [ Change [T Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-8T-2IP )
me T T T T T T T T Ooekete . fme 0T [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-8T-Z1P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that mformar(n S| p ie i . or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this afer AT my signature shail have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporati Te £ i port as required by Chapter 6807, Florida Statutes; gnd that myiame appears in Block 10 or Block 11 if
changed, or on an attachment with an addr /i g'empowered. :
4
SIGNATURE: #=QUIRED 95 (z 9”)/ e %35‘
EP NAME OF SIGNING QFFICER CR DIRECTOR " Daytime Phone #



