Dy e

L,20})2 UNIFORM BUSINESS REPORT (UBR)

% FILED
May 29, 2002 8:00 am

DOCUMENT # P01000074766

Secretary of State

04-18-2002 90346 035 ***150.00

1. Entily Name
SOLIE CORPORATION
Principal Place of Business Malling Address —- e - -
N0t S. DIIE HwY 7101 8. DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2 Principal Place of Business 3. Maing Atkiress l "I“II' mml'"m "”"Im "m ""l '"" m" 'm"m”m ‘"l
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State LY liEngnber Applied For
es-//3 > 7/ / Not Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Cerificata of Status Dasired O Fas Roquired
6. Name and Address of Current Rogistered Agent _ ) 7. Name and Address of New Reglstered Agen
Y (S e e e e S e o e ot T T
RUBIO, JUAN J Streat Address (P.0. Box Number is Not Acceptabla)
7101 S DIXIE HWY
WEST PALM BEACH FL 33405- PB
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fkriga.
SIGNATURE
Sigrature, typed ¢ printad name of registarsd ngent and e it appécable, {NOTE: Reginered Agent signalure requirad when T Btating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW'!! FEE IS $150.00 !
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 1e. ?rﬁ:':z ;ag;:':;ufg: neing fasd'aod?ohgae: f"
(See eriteria on back) 0 Mzke Check Payable to Departmant of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O oejere TILE Clcnange  [J Addition | S
NAME RUBIO, JUAN J RAVE g
smeer aooness | 7901 S. DIXE HWY STREET ADDRESS §
ov-s-ze | WEST PALM BEACH FL 33405 - CITv-ST.2P §
Tns v O delete Clchange [ Additien | 55
NAME RUBIO, DINA
sweer anoness | 7101 S. DRJE HWY STREET ADDRESS
emv-si-ze | WEST PALM BEACH FL 33405 CTY-57-2P
S ] T I e i ATae m% - — = - - PR vy o £ _-‘I:Il_ — —
NAME ) ] o N o L -
" STREET ADDRESS - T ’ STREET ADDRESS -
cTY-ST-2P Y- S1-21P
T 1 Detete TME O Crange [ Aadiicn
NAME NAME
STREET ADDRESS STREET ADORESS
cry-§1-z18 CITY-ST-2P
TIE ] peleiz TnE ClChange ) Addilion
CNANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7P
T O peiete TmE Ol Crange (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P /7 CIY-ST- P

13. | hereby certify that thedhformation 4
indicated on this repgst or supplerfe
of the corporation or, fve
changed, or on an gita

uppilied with this filinp.dqes not qualify for the exemption staled in Section 119.0?&3)(0. Florida Statutes. | further certify that the information
ol | grid acgurate and that my signature shall have the same tegal e
€ empowered lo eXesute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biack 11 or Block 12 if

& empowered.

lect as if made under cath; that | am an officer or director

: e TN 1N
SIGNATURE: o MR RETD Yoro-02
SJLNATURE AND JAPED OR PRANTED NAME OF SIGHENG OFFICER OR DIRECTOR Deto Diaytima Phone #




