2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOL OF O.J., INC. .

P02000022174

Principal Place of Business
1915 WEST B0TH STREEY
HIALEAH FL 33012

Mailing Address
1915 WEST €0TH STREET
HIALEAH FL 33012

2. Principal Place of Business

/515 cEsT 6o7hH Ster

3. Mailing Address

/975" WEST Golt STreed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90224 049 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State ,Zy 4. FEI Number Applied For
Herlea H F/K He?? Léﬂf% 4 2 - OS:SHZ/ ‘S—O : Not Applicable
lea 30 /0 Coung S )4 ZI% 30/ b3 Country /C) 5. Certificate of Status Desired O ?ese‘ggqﬁf:dm"a'
7 -7 6. Name'and Address of Current Registersd Agent T — - —7=Name and Address of New Registered:Ageat- —- -~
# Name

FELIPE, ODALYS
16313 NW B4THPL
: HIALEAH GARDEN FL 33016

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

B. The above named entity st.hmns this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhganons of reglstered agem

S!GNATUHE

Signature, typed o(,pin!bd narme of regisiered agent and title if applicable. |

(NOTE: Registered Agent signature required when reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInEe PTSD T Delete TITLE [TJchange [ Addition
HAME FELIPE, ODALYS NANE

STREET ADDRESS (16313 NW 84TH PL STREET ADDRESS

crv-sT-2¢  |H. GARDENS FL 33016 CITY-ST-2IP

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petate TITLE ] . e (1 Change [ Addition
NAME et — ——— A —— o S i S —N-AME— ~— - g - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

e 7 Defete TITLE CIchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2:7

TILE ‘O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i GITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtes empewered to execute this orc} 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, witly all cthgr like emp re 3
o
SIGNATURE: f RED ‘// /‘f% 3 ST P EETE .
Date Daytima Phong &

SIGNATURE ANDT\'FElyﬁ PRINTED NAME oF/TGumG OFFICER OR DIRECTOR

+*

AY  B¥erriO

CR2E034 (10/02)



