2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04451

1. Entity Name

JOSEPH A. SOLLA, P.A.

FILED
Secretary of State

03-21-2000 90052 010 ***150.00

Principal Place of Business Mailing Address
% JOSEPH A. SOLLA P.O. BOX 660004
P.0. BOX 6615% P.O. BOX 660004
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 332660004
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPA’CE
City & State City & State 4. FEI Number Applied For
65.0316724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae‘g?qlﬁ?g“onal
6. Name and Address of Current Registered Agent — - 7. N—a’n,t: a_r-td’;;d‘n_ass of New Regisle-red Agent
Name S
SOU'A! JOSEPH A. Street Agdre (P-O’ %uﬁ: r-i-s (D\I§C” taby ) X
143 WESTWARD DRIVE WS RET B v, 4.
MIAMI SPRINGS FL 33166
.
City . Zip
) /Mhanmi Sprirbs FL | “4%idk

B. The above n

SIGNATURE

hangingljts registered office or registered agent, or both, in th!e State of Florida

3/4/%

amed enti bmits this statement for e pyfpose

Sighature, typed or printed name of registe?{ agantaid alle | appiicable,

Ve

{NOTE: Registered Agent signatura required whean reinstating)

9. This corporation is eligible to satisfy i)i’ﬁltangib\e
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 1 Delete THLE [ crange  [7] Addition
NAME SOLLA, JOSEPH A, NAME

STREET ADORESS | 143 WESTWARD DRIVE STREET ADDRESS

CITY-$T-21P MIAMI SPRINGS FL CITY-ST-2IP

TITLE [ Deleie TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Y -5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME MAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O peiste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-$T-2P

TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

QTY-5T-ZP CITY-5T-2P

TITLE [ pelete TITLE ] Change (] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP ~ CITY-ST-2P

13. | hereby certify that the informatis
indicated on this report or Su
of the corporation or the re;
changed, or on an attachifient with an address, with

SIGNATURE:

Bplied with this filing foes nat qualify for the exemption staled in Section 119.07(3)}. Florida Statutes, | further certify that the information
Bmental report is true ang/accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

_5/14/63

e

M,

bﬁ‘&.}m N W

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[4

JE—

Mar 21, 2000 8:00 am

CR2E034 {9/99)



