t

FOR PROFIT CORPORATION

1. Enlily Name

UNIFORM BUSINESS REPQRT {UBR)
DOCUMENT # . P02000033798 '

LY )

SOLO INSTALLATION INC

FILED
Jun 02, 2004 8:00 am
Secretary of State

05-05-2004 90203 011 ***150.00

5

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business
30011 SW 153RD AVE

3. Mailing Address
Zootl S, 1S3 AVE

Suile, Apt. #, aic.

Suite, ApL. #, Blc.

00 NOT WRITE IN THIS SPACE

City & State _ . Cily & Stale 4, FEI Nunbor Applied For
omedstead Fl Hoo o st EH. 02 0577809 Nol Applicabic
Zip . | County i ‘Coutiiry ] . . $8.75 augditional
1
33033 | 230D ™ @ 5. Cerilficate of Status Desies ') 22<0 ™ &
—_= ‘_I'_’"—_"—"" e e e S S, 7--Name and -Address of.Curront:Registered Agont.____ .
- , . Namg _
. DO NOT WRITE Siresl Addiess {P.Q. Box Number is Not Acceplabie)
s s INuTF"s';SPKéE_ S, e B e D s S S S
) Cily o FL I 2ip Code
8. The above named énmy subrruls this slalermnent lor Ihe purpose ol changing ils regisiared ollica or regislered agenl, or bolh, in the Slale of Florida,
| -~
SIGNATURE - ™
. SeprahaD, ty|wi O rnmed narne Ol regrsaed aguenl and skt 1 Spolcaile. (HOTE: Rogissdrid Aporw S2)nASiurd roQuaed wir rew miing) DATE
. Thi ion is eligi isty ils Intanagit nuary 1 . May 1. Fee is $150.00 | ] o
s Taf,;:g:::::;ﬁ:ﬂ:’: :;:?::;V ;S ;‘mg'b{e . After May 1, Fee is 555000 -~ 10. Election Gampaign Financing $5.00 may Be
{See crilefia an back) ' .. Je~d Amended UBR is $61.25 o Trust Fund Contrinution. Ardded to Fees
i " Make Check Payable to Department of State ~*

1. ., OFFICERS AND DIRECTQRS

e " ) . TIE -

RS Raul Gomila PD NAME

SIAEET ADDAESS 30011 SW 153RD Ave STREET ADDRESS

onY-st-zw Homegstead F1 33033 civ-51-7p

TITLE .

ol Ariel castro 5 ;’;

30011 SW 153 Ave

STREET ADDAESS . STREET ADGRESS

TS _}_l_omeilstgad_ Fl 33033 1 U 3

e nmE . Cong e . .

nank NANE LG [ s '

SIRLET AUURESS STREET ADORESS Yo VY I =]} o Dos

CAY-55-2t0 CIFY-57-7P iBO NOT‘,WR'TE T

Thtig ) - - - s = T e e TTHETT T T e BEHTE - ‘,:f- N Goegmamman T Cliristes car.

STRLE ) ADURESS STREET ADDRESS S - - R

COFYL ST 2 Y -ST-P .o, | T8, : : o e st e

L mE % ;; b 7 ot

NAME JhAME L NE .

SINLET ADORESS SREET ADDHESS '\‘ T

cme-$1-2ip crY-5)-7@

e -8 WE

HAMIE NAME

SIMKET AGDI(SS STREET AIDRLSS

coly-S)-hp ~ CoyY-ST- 21 .

13. 1 heneby cenlily hat the inlermalion supplied with this fiing does not iy Jor the exempiion stated in Saction 119.013)(7), Florida Statuies. § lunher corlity thal the information
indicated on This report or supplemeial iepert is Irue and accuralg’ard thal aw signature shall havg ihe same legal eflect as if made under oath; 1hat | ain BY ollicer or direclor
of the coeporation or 1hg receiver of tugice empowered to execyleAhis report as raquired by Chapler 607, Florida Stawtes - # ihal my name appears in Block 11 &¢ on on
ablachmen) with an address, wilh all olher lika empowerad.

: 4-27-04
SIGNATU RE-' SIGHATURE AND TYRED O PRIN OF S10NMG OFFICER OR OIRECTOA Due Oayirmo freane #




