FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000031866 Secretary of State
05-01-2003 20409 026 ***150.00

1. Entity Name

SOLFLOR, INC.
Principal Place of Business Mailing Address
11232 SW 63 TERRACE 11232 SW 63 TERRACE
MIAMI FL 33173 MIAME FL 33173
HZ 32 50 83 +er. UZ 22 S _6hier .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Numker Applied For
Mg}\\/\m F‘ . M[ W\V\A\ .F \ "Not Applicable
Fip—— = Soumtry T T r=Countiy e =n g el S S e e s GBUTBL A dditionali=— 1
‘% bt} 5 U . % . 2737 l?b U . S . 5, Certificate of Staius Desired T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORREA, PAULA A e ok Dendlo GV

Sireet Address (P.O. Box Number is Not Acceptable)
11232 SW 63 TERRACE

MIAMI FL 33173 HZ 52 ¢ 63 v -
City Mlam‘i FL Zip Cg E

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 Flotida. | am familiar with, and accept

the obligationsof@ler agent.
SIGNATURE bj \Lm

AV LB1E6C0

Signaturs, typed or ptnled nar BGistars Tapphcanie. TE: Registerad Agenl signatura reguired when rainstating} DATE
L/ ]
("':/(_J A F“'I'#E N?‘g’é" ’::EE I§|$1soégggo 9. Election Campaign financing $5.00 May Be
fter May 1, 2003 e.e will be § " . Trust Fung Contribution. a Added to Fees

Make Check Payable to Florida Department of State

1075 OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ‘ [ Delete TITLE [ change  [J Addition __g_
NAME CORREA, PAULA A NAME =]
streeT anoress [ 11232 SW 63 TERRACE STREET ADDRESS 3
crv-st-2¢r - |MIAMI FL 33173 CITY- ST-27 g

o

TITLE T Delete TITLE [ Change [ Acdition 5
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P I S ppap——— I+ ) | S P . _

TILE [ Dalste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZIP

TLE [ pelete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Delete TITLE [ Chenge ] Additic
NAME NAME *

STREET ADDRESS STREET ADDRESS ‘

CITY-57-2IP CITY-§T-2IP

12. | hereby certity 1hat the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 of the receiver of rustee empowered to 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 anac??nh arpaddress, with all other like empowered.
SIGNATURE: UM EQUIRED

SIGNATURE AN‘TVPED R inrncm OR DIRECTOR Date Daytime Phooe #




