2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04451

1. E

ntity Name

JOSEPH A. SOLLA, P.A.

Principal Place of Business

% JO

SEPH A. SOLLA

P.O. BOX 661596
MIAMI SPRINGS FL 33266

Mailing Address

P.O. BOX 660004
P.O. BOX €6-0004

MIAMI SPRINGS FL 33266

us

2, P

3. Mailing Address

<t A

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90141 029 ***150.00

00006171

MIROTRATRMAR ROV

DO NOT WRITE IN THIS SPACE

y & State, City & State 4. FEI Number Applied For
1 mr ¥ H—- 65-0316724 Not Applicabie
n ¥ .
-ég ‘ 6 6 Cobiirf Zp Country 5. Cerlificate of Stalus Desired [ fg ;’gq Additonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
— e i i, g et RS e — | NG . — . ——— . . —— o
SOLLA, JOSEPH A, Street Address (P.O. Box Number is Not Acceptable)
135 WESTWARD DRIVE
#A
MIAMI SPRINGS FL 33166

City

FL l Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registsred Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

- 8. This corporation is eligible to satisfy its Intangible . . . .
v o . 10. Election Campaign Financin
' Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund C(?mlr?butilon & 0 fgj;?ﬂohg?ésse
(See triteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEgORS IN 11
TITLE PST [ Delete TITLE hange [1 Addtion
v SOLLA, JOSEPH A. v Vl/ .|-n/ ) Dr. 4
STREET ADDRESS 143 WéSTWAHD DRIVE STREET ADDRESS e‘s ;{ r. / A’
OIV-SI-2P | i avy SPRINGS Fl CITY-51-21P ,m" lf:l_
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ] Delete TIME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ] Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . . . STREET ADDRESS
CITY-5T-2IP s o o CITY-ST-2IP )
WILE ] Delete TITLE [C] Change [ Addition
NAME - * NAME S~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
l"‘
13. | hereby certify that the infarmation suppleew isWing doef not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplerpe
of the corporation or the receive
changed, or on an aitachmeg

or trustee empowergd lo exghute
with an address, withyall other Jkehpowered.

SIGNATURE AND TYPED Q& PRINTED N3

al report s true gind accfirate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Joseph A. Solla

N 102001

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0502792

CR2E034 (10/00)



