2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000064057 May 08, 2000 8:00 am

1. Entity Name

SOLJER, INC. Secretary of State

05-08-2000 90003 018 ***150.00

Principal Place of Business Mailing Address
218 MENORS AVE. #1 219 MENCRS AVE.. #4
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3%45
s ST O NG RRER A
Suite, Apt. #, etc. h Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
4o W. 278 st Hho w. A7% s7.
City & State _City & State ) 4. FEI Number 65 U Applied For
HCALEAH _PL _,g_?) 0l1o H’AL eAld | F L 230i0 770735 Not Applicable
Zp 7 Country Zip Caunry 5. Certificate of Status Desired O $875 Additianal
’ Fee Required
8. Name and Address of Gurrent Registered Agent - _ . 7..Name and Address of New Repistersd Agent.._.
Name -
VILAR, PATRICK Street Address (P.O. Box NumEer is Not Acceptable)
3191 CORAL WAY, SUITE 800
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staterert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and vtle if applicabla. {NOTE: Registered Agent signature reguired when reiristating) DATE
8. This corporalion is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be
Tax frlnr:_g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contriaution. O Addad 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dslete TILE [ change [ Addition
NAME IRANI, JEROO § NAME
steeeT anoRess | 219 MENORS AVE., #1 STREET ADDRESS
| omy-st-aip CORAL GABLES FL 33134 CITy-s1-2IP
WILE v [ Delate e [l Cwenge [ Aceition
HAME IRANI, FURROKH & NAME
sTreeT aooREss | 219 MENOQRS AVE., #1 STAEET ADDRESS
CITY-5T-7IP CORAL GABLES FL 33134 CITY-S7-2IP
TIME o 7 oelze TLE - : TETT T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2ZIP CITY-ST-2IP
TILE ) Dslete THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oY -ST-7W
TILE O Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1:§. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07({3))), Florida Statutes. | funther certity that the information
indicated on this report 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 carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
’\: "‘)\“."‘\. Y Sl "-__‘f/ " 'Ff‘:'?—i\ } L / l
SIGNATURE: TR e Lk u_',/:..-.,-. O HAS o1 "?]‘i.‘f;’ L2400 205 ggg_—-ilu_q_
7 Toae S~ _Ehyume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 4



