1 ] . ~

FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000010913 Secretar Y of State
1. Entity Name 03-31-2003 90192 014 ***158.75
SOLIS COMPUTER CONSULTANTS INC.
Principal Piace of Business Mailing Address
1399 8E 9TH AVE SUITE 3 1399 SE 9TH AVE SUITE 3
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Buginess 3. Mailing Address ”“"I" m ||“I "m "m“"l m" ||‘|“||ﬂ||“| ]lll' ““l "" ’II'

Suile, Apt. #, etc. Suite, Apt. #, ete. SY/CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip ~ Country 5. Cerlificate of Status Desired Eﬂ $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BUSINESS FILINGS INCORPORATED tCany, Anoades

Streat Addresséli’() Bd Nurmber is Not Acceptable)

1000 WEST AVENUE.SUITE 114 A Ave Soe X 3
MIAMI BEACH FL 33139. .

o Zip Cod
. Y Hisleow FL | 535e10

8. The above named entity submits this stategrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am jamiliar with, and accept

_ﬁfdm/ g }fload’es ?\'esw}ew-\ 3-28-03

e of regustered agant and title it applicable. (NOT Registered Agerit signature required when reinstating} DATE

4

v FILE NOW!VFEE IS $150.00 . o
o 9, Election Campaign Financin
k4 After May 1, 2003 F,ee will be $550.00 Trust FEnd Cc‘;lt:-?bution. " | fdsd.gﬂq'ahg?;f °
Make Check Payable to Florida Department of State
Y10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O Delete TITLE Ol change [ Addition
NAME RHOADES, TIFFANY NAMIE

street aooress | 1399 SE 9TH AVE SUITE 3 STREET ADDRESS

cry-st-zk |HIALEAH FL 33010 CITY-ST-21P

TILE 3 oelete TE : [ Change [ Additicn
NAME ~ NAME

STREET ADDRESS - STREET ADDRESS ;

CITY-ST-7IP —§ crv-stzp

TITLE ] Delete TITLE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

A3 [ oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P B
<TME - e o _Opelee  _ _J e o [ Change (] Addition
NAME NAME-

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsesS/wRh all other like empawered.

Dale Daytime Phone # .

V.2 o184V

nv

CR2E034 (10/02)



