-ﬁ;

2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  P0Q1000032673

FILED
May 28, 2002 8:00 am
Secretary of State

04-22-2002 90324 020 ***150.00

1. Entity Name
SOLOPLEX CORPORATION
Principal Place of Businass Mailing Addrass
3754-NW 81 STREET 3754 NW 81 STREET
HIALEAH FL 3047 HIALEAH Ft, 33147
2. Principal Place of Business 3. Mailing Address l lll"m m Ilm um Im’ "’" "m m" mu ”m qu m""" Im
¢
Suite, Apt. #, etc. Suita. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
5" /6 ; /355 - Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired O Feo Raquired
{TT—""— = §."Name 'and-Address of Current Rngimrnd-Aggnl o —_— . - -_7. Name and Address of New Registored Agent
N v mmen o 0 Name .. .
GARCL 4 MIGUEL Strest Address (P.0. Bax Number is Nat Acceptable)
3754 NW 81 STREET
HIALEAH FL 33147
City FL [ Zlp Code
8. The abava named entity submits this statement for the purpose of changing lts registered oitica or registarad agent. or both, in the State of Florida.
SIGNATURE WZ/@W
.Muﬁwmdmwmmﬁnsdmpﬁ:m‘ {NOTE: Regi: Agent sig required when rei o) DATE
8. This corporation is efigible 1o salisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election € i Financi
Tax filing requirement and elects 1o do so. Aftor May 1, 2002 Fee whl be $550.00 ) T:‘; gnmdagop,::.?;uﬁ:: Peing ﬁgomngy%&
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTOAS IN 11 -
e PO O Delete TnE Ochnge [ addiion | 5
NAME GARCIA, MIGUEL HAME 8
smeeraooaess | 3754 NW 81 STREET STREET ADDRESS §
ciTy-§T-2p HIALEAH FL 33147 CITY-sT-2P uw
e O oetee e Dicrane  (J Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oS L L ) COTY-3T- 2P
e -7 I S T [ e o Ochange [T Adddion:
wME_ N e MaME_ - }
STREET ADORESS STREET ADDRESS "_
CITY-ST-2P GITY-ST-2iP
ME O Detete e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-2IP
TmE O betete TILE O Crange [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
ChY-ST.2IP CITY-ST-2IP
TME O Detete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-51- 2P
13. | hereby certify that the intormation supplied with this filing doas not quality for the axemption stated in Saction 1 19.07!3)&), Floriga Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea smpowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilh an address with 2 ather like empowared. l
SIGNATURE: ]
Dale Deytime Phane o




