FILED
Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90054 009 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V04451

1. Entity Name

JOSEPH A. SOLLA, P.A.

Principal Place of 'Business
135 WESTWARD DR

STE A

WMIAMI FL 33166

Mailing Address

P.0. BOX 660004

£.0. BOX 6560004

MIAMI SPRINGS FL 33266
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RAATIEEDEE R I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650316724 Not Applicable
Zi Coun Zi Countr iti
P ry P ¥ 5. Certificate of Status Desired O $B'75 Addlllonal
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— v = o e s ow e o — Name. = - —— . tsvw=n N e 8 R

SOLLA, JOSEPH A.
135 WESTWARD DRIVE

Street Address (P.O. Box Number is Not Acceptable)

#A

MIAMI SPRINGS FL 33166 City Zip Code

FL

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,

SIGNATURE

Signalure. Typed or printed name of registered agent and tithe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

+.9.: This corporation is eligible o satisfy its Intangible
ax filing requirement and elects to do so.
., {See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

io. ‘Elsction éambaign Fin'aﬁc-i'n'g

$5.00 May Bo
Added to Fees

M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PST [ Delete TILE ClChange [ Addition
NAME BOLLA, JOSEPH A. NAME

smeer aporess 1135 WESTWARD DR #A STREET ADDRESS

cr-sr-zp MIAME SPRINGS FL OITY-5T-27

TITLE [ Delste TITLE (O Chenge [ Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE ] Delete THLE [ Change [ Addition
NAME ——— L o NAME X _ )

STREET ADDRESS - o T smremaomaess | . o

CITY-ST- 7P CITY-§T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-57- 217 CITY-ST- 2P

TITLE 1 petete TITLE [ change ] Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

13. Uhereby certify that the information supplieg ik
indicated on this report or supplement
of the corporation or the receiver oF
changed, or on an attachment y

SIGNATURE:

AT ARN (N

ghort is true and accurgfe

owered.

N e/ &2

Mng does AYt qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
d that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR Blﬂ

ED NAMEDF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Joae f

AY  $BEZCED

CR2E034 (9/01)

LR



