2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PgnCNl;lmIZ/IENT # P01000032673

SOLOPLEX CORPORATION

ecretary of State

04-14-2003 90219 014 ***150.00

Principal Place of Business Mailing Address

3754 NW 81 STREET

HIALEAH FL 33147 HIALEAH FL 33147

3754 NW 81 STREET

2. Principal Place of Business 3. Mailing Address

DR AR A A

Suite, Apt. #, etc. Suits, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
o 65-1091355 Not Applicable
Zi Countr Zi - Country ™~ Y | - e R - .Additional -
P Y P Y 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

GARCIA, MIGUEL
3754 NW 81 STREET
HIALEAH FL 33147

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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. | arm familiar with, and accept

the obligations of regisl;redj .
SIGNATURE Y4 .

:J/zl_r/-/@é—un:?'

agent
o’
Signalure.'t}pecf c( prin%ame of registarad agent and titl if applicabe.

(NOTE: Registered Agert signature required when reingtating) DATE

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

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me < PD D Delete TITLE [ Change [ Addition
NAME . |GARCIA, MIGUEL NAME

smeer ancress| 3754 NW 81 STREET STREET ADDRESS -

emv-st-ze - |HIALEAH FL 33147 CATY-ST-2IP

ame < gy [ Dalete TITLE [ change [ Addition
“YAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ° - ' e W GTY-ST-2IP - = % —— o — . — .

THLE. " - [ Delete TITLE M change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

me [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-S7-21P

TILE 1 Delete TITLE [ change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZiP

TITLE O pelete TITLE [ Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2tP

12. | hereby certify‘lhe.;t 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 information
indicated on this report or suppternental report is 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 recelver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_yith all other like empowered.,
TN T VA o 35 = n
SIGNATURE: SM%M% AT

SIGNATURE AND TFPED (#t PRINTED NAME OF SIGNING

=0,

FICER OR DIRECTOR

Date Daviime Phone #

CR2E034 (10/02)



