FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT #  P01000074766 Secretary of State

1. Entity Narme 02-10-2003 90157 006 ***150.00
SOLIE CORPORATION

Principal Place of Business Mailing Address
7101 S. DIXIE HWY 7101 S. DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
(T RO
6330 -10 (D). Tnoiestana Bo. _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & ptate . ‘ City & State 4. FE| Number Applied For
iu C‘OND [ 65-1 13391 1 Not Applicable
le Lntry Zip Country = ) $8_75 Additional
33‘_\5 6 ﬁﬂclm gwd 5 5, Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - . . _ 7. Name and Address of New Registered Agent .
Nama
RUBIO’ JUAN J Street Address {P.O. Box Number is Not Acceptable)
7101 S DIXIE HWY
WEST PALM BEACH FL 33405 PB
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and tle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 ‘ ) .
9. Flection Campaign Finansin
After May 1, 2003 Fee will be $550.00 Trust Fund C;Jnlr?bulilon. ° & ﬁc%«gj(?o'\g?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE [ Change [ Addition
NAME RUBIO, JUAN J NAME .
staeeT ADoRess | 7901 S. DIXIE HWY STREET ADDRESS
orv-st-zp [ WEST PALM BEACH FL 33405 CITY-ST-2IP
THLE v [ pelete TILE [ change (] Addition
NAME RUBIO, DINA NAME
STREETADDRESS | 7101 S. DIXIE HWY STREETADDRESS
arv-st27 | WEST PALM BEACH FL 33405 oiv-st-z¢” ,
TIE O Delete e T = —-{=3-Change— 3 Addttion—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21P
TILE O Celete TITLE [ Change  [J Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP oTY-S1-7IP ’
TILE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-ST-Z7IP .
TME (O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

#n subplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as if gnade under oath; that i am an officer or director
this report as required by Chapter 607, Florida Statutgs; angf thai my name appears in Block 10 or Block 11 if

JUIRED Gé/)ﬁos 9236

SIGNATWRE ANDT\"FED# PRINTED l‘AME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify thiat the inform:
indicated on this report or su
of the corporation or the recgiver or ifustee em

addre

changed, or on an attachmgnt with

SIGNATURE:

CR2E034 (10/02)



