2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOL REALTY CORP.

Secretary of State

01-09-2003 90043 044 ***150.00

PO0000085345 <5

Principal Place of Busingss
720 SW. 40TH STREET
CORAL GABLES FL 33145

Mailing Address
POST OFFICE BOX 430611
MIAMI FL 331430611

2. Principal Place of Busingss

A AR AR

3. Maliling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1071 186 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired n| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVEN P. LEE' P.A. Street Address (P.Q. Box Number is Not Acceptable)
1699 CORAL WAY
SUITE 502
MIAMI FL 33145-2860 ﬂ City FL Zip Code
i 45 e

fed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/7 /0>
/ ofe

8. The above named entity submits thig
the obligations of registered agel

SIGNATURE

Signature, typed of prﬁ%e of regislsraa';gent and title if applicabla. (NOTE: Registered Agant signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TITLE {0 Change  [] Addition

NAME DEBAYLE, LUIS M NAME .

STREET ADDRESS | 720 S.W. 40TH STREET STREET ADDRESS

orY-sT-2P  TCORAL GABLES FL 33146 CITY-ST-2IP

meE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TNLE [ Delete e [ Change [ Addition
_NAME .= - NAME T — T T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

THLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE ] Detete TITLE {C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floricla Statutes. | further certify that the information
indicated on this rgport or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11if

changed, or on an attachment with an address, with al), likgyempowered. LU}’S m .
SIGNATURE: @ngmmﬁ L RyE 1/ ?54/03 (205) 66219

) T YT A e el
Az A
SIGRAPIRE AND TYPED OR PRINTED NAME os?réy(NG QFFICER OR DIRECTOR aytime Phene &
N 7

]

CR2EQ34 (10/02)



