2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90265 019 ***150.00

DOCUMENT # P97000064057

1. Entity Name

SOLJER, INC.
Principal Place of Business Malling Address
7810 N.W. 98TH ST. 7810 N.W. 98TH ST.
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650770735 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?t?e.gesq S:j‘g;tional
8—Manie and-Addressof Current Registered-Agem—- = 7~Nameand Address of New Registered Agerit— e
Name
VILAR, PATRICK

Street Address (PC. Box Number is Not Acceptable)

3191 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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure: #ped or printad nama of registerad agent and title if applicabla. {NOTE: Regislerad Agant signature required when reinstating) DATE
. FILE NOW!IE FEE 1S $150.00 ) .
. . 9. Election C ignF
© After May 1,2008 Fee Jill be $550.00 o o o o0y 3,00 May ge
Make Check Payable to Florida Department of State '
10, i QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .- (R Y O pelete TITLE [JcChange [ Addition
wue . |IRANI, JERQOQ S, HAME
STREET ADDRESS | 16586 SW 51STI STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-S7- 2P
TITLE [ Delete . B UTE O change [ Addition
NAME IRANI FUHROI?H S NAME
STREET ADORESS | 16586 SW S1TH ST STREET AUDRESS
CITY-ST-2P MIRAMAR FL 33027 CITY-ST-21P
TILE 7 O Delete TMLE T T ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 en an attachment with an address, with all cther like empowered.

SIGNATURE: Sﬂ@N/ﬁT@Fﬂ%@E@UHRED vshbs  (3os 32863l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ "= Dayis Phone #

CR2E034 (10/02)



