FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # P98000036126 ecretary of State

1. Entity Name 04-09-2003 90154 015 ***150.00
SOLER TREES, INC.

Principal Place of Business Mailing Address
15811 COUNTY ROAD 675 SOLER TREES INC G/O MILE SOLER
PARRISH FL 34218 15811 COUNTY ROAD §75
2. Principal Place of Business 3. Mailing Address . !
Suita, Apt. #, eto. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0828602 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired O l?g.g?qlﬁ?:étlonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent— . —~=———""
— p— - ’ Name
PR DANIEL L Street Address (P.C. Box Number is Not Acceptable)
5771 BENEVA ROAD S
SARASOTA FL 34233
City FL Zip Cade

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 accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed namWﬁnd titte if appticable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IW o
. 9. Electi F
Atriay 1,200 Foo wil 3500 Gt Compen g $5.00 vy
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TimE PT ' [ Delete THLE [ change 3 Addition
RAME SOLER, MIGUEL A NAME .
street Aporess | 15811 CR 675 STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-2P
TE SOVP )@'Deme e O change [ Adgtion
wame | SOLER, DIANE M NAME
streeT ADDRESS | 15811 CR 675 STREET ADDRESS
CITY-$T-2IP PARRISH FL 34219 CITY-5T-7IP
TME . e e e e - O oelets _ TITLE ] Change [ Addition
- r—T et W T e EEL e e e T T W e R A - . —
NAME NAME ’ o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 corporauon or the receiver or justee gmpowered to exe te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

e empowered.

SIGNATURE: X/ AEMEEER Sales 3/5fo3

sn:ryﬁﬂ imﬁ'ﬂps‘n"n PRINTED WEOF SIGNING OFMCER OR DIRECTOR . Date Daytims Phona ¥

L ZP0GS0

AY

bt

CR2E034 (10/02) -



