2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOLJER, INC.

P97000064057

Principal Place of Business

440 W 27TH. 8T
HIALEAH FL 33010

Mailing Address

“OW2TTH ST
HIALEAH FL 33010

2, Prif\cipal Place of Business ot
7810 Naw 487 sr.

3. Mailing Address

while)

N.wqrer.

Suile, Apt. #, etc.

Suite, Apt. #, etc.

|
FILED 5

May 28, 2002 8:00 am ;
Secretary of State

(05-28-2002 91515 049 ***150.00

avs

MDA A

DO NCT WRITE IN THIS SPACE

¥

4. FEi Number

City & State City & State *s1. | Applied For
Hiacean Goevevs L Harean Garrens . FL 850770735 N[ [Not Appicae
zi Zi Country :$8.75 Additionas

230/ 6 | DA

p??ou

Us A

5. Certificate of Siatus Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

t=MNarme

AT

VILAR, PATRICK Street Address (P.O. Box Number is Not Acceptabla)

3151 CORAL WAY, SUITE 800

MIAMI FL 33145

City FL Zip Code
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 Florida,
L}
SIGNATURE
Signatura, typed or printad name of registared agent and 1itle if applicabla. {NOTE: Registarad Agent signature raquired when reinstating) DATE

8. This corporation is eligible to satisfy its intangiole FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O eiete TMLE P thange [ gdtton | 5
N IRANI, JEROO S AV Taary JeRov S 2
streeT anDREss | 219 MENORES AVE., #1 STREETADLRESS | 14 & @ b <w 5 & gr. ‘ §
crv-st-ze | CORAL GABLES FL 33134 CITY-ST-2P MRAMAR . FL 33027 i
e v O Delete TITLE vV 'P“@hange O Addition | &5
WAME IRANI, FURROKH S NAME Tieant, Fueeord S |

STREET ADORESS | 219 MENORES AVE., #1 STREET ADDRESS b5k S.\W & # oy,

CIry-s1-2IP CORAL GABLES FL 33134 CITY-ST-21P MigAmse . FL 320 277

TILE . . [ palete - TILE . - . [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelgte TITLE (3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 71 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report ar supplemental report is true and accurate

of the corporation or the receiver or trustee empowered to exacute this repog as required by Chapter
ed.

and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furlher certify that the information

807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an aftachment with an address, with all other like \
NS\ AP S (5N WS ETT
SIGNATURE: Su@u\fﬂ‘\iﬁ”};ﬁ%ﬁ-ﬁ%a

SIGNATURE AND TYPED OR PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR

Uf3efor  (ZoS)822-¢3))

Date " Daylime’Phone #




