2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT # .
DOCUM PO0000085345 Secretary of State
SOL REALTY CORP. 02-24-2002 90084 016 ***150.00
Principal Place of Business Mailing Address
720 S.W. 40TH STREET POST OFFICE BOX 430611
CORAL GABLES FL 33146 MIAMI FL 331430611
Suite, Apt. #, etc. ——— _Suite, Apl. # etc, . ) . . — DO.NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Applied For
65‘1071 186 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O $3.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN P. LEE’ PA’ Street Address (P.O. Box Number is Not Acceplable)
1699 CORAL WAY
SUITE 502 .
MIAMI FL 33145-2860 City FL | 2P Code

8. The above named entit its this ementfor t urpose of changing its registered office or registered agent, or both, in the State of Florida.

F
SIGNATURE / 2-7-20072
. Signmura,lyneMﬁmdna:naoi registes®d agent and title if applicable. (NOTE: Registarad Agent signeture reguired whan reinstating) DATE
9. ?ﬁs corporation is sligible to satisfy its Intangible __FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PSTD O pelete TILE [ change [ Acdition
NAME DEBAYLE, LUIS M NAME
sTReEcT DRSS | 720 S.W. 40TH STREET STREET ADDRESS
ory:stazi « |- CORAL GABLES FL 33146 CITY-ST-2IP
LTSRN : Mele TITLE [ change [ Addition
MAME . o~ . NAME
STREET ADDRESS | © STREET ADDRESS
CITY: ST- 2P ‘ CITY-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-5T-2IP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | _ . ) X e e M STREET ADDRESS e el e e e
CITY-ST-2IP CITY-ST-2F T — i
THLE [ elete TIALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

3. -hereby,certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify thai the information

“~ indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered Ig execute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed., or on an attachment an address, with 2 o like

SIGNATURE: IS e, 2/2/02
/' SIGNATURE AND TYPED OR PRINTED NAME OF, :G)rfm: OFFICER OR CIRECTOR / Date /' Daytima Phone 4

ay  £999100

CR2E034 (9/01)



