D

2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DE SOLA TRADING COMPANY INC.

PO0000010973

Principal Place of Business

4630 NW 102ND AVENUE
#1068

MIAMI FL 33178

us

Mailing Address

4630 NW 102ND AVENUE
#08

MIAMI FL 33178

us

2. Principal Place of Business

3. Mailing Address

Fl

LED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90021 007 ***163.75

O A

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-3404742 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired .K/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R HHH _— - - L e == —_— e e —— . — —— e —— " D P 1 =7 R - - - - -
DE SOL‘A’ GE Do A Street Address {P.O. Box Number is Not Acceptable)
4630 NW 102ND AVENUE
#108
MIAMI FL 33178 City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstating)

DATE

) 9. This corporation is eligible to satisfy its Intangible

Tax filing requiremnent and elects to do so.
{Ses criteria dn back)

FILE_ NOW!!! FEE IS $150.00.._ . ..
After May 1, 2002 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

1. QFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME P O Delete e Vies peesrdlen? LV) O Change  [kAcdition
NAME DE SOLA, GERARDO NAME Viearp HFmi&sc des So’s
STREET ADoRess |4830 NW 102ND AVENUE #108 STREETADORESS | &3 o wal oz wd Hreave o /¥
erv-s1-20 [MIAMI FL 33178 CITY-ST-7IP HiAH!  Fe KETRE S
TITLE [ peiste THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OTYesT s e = - - LnY-ST-28 =l o — . e )
TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P
TITLE [ pelste TITLE ; * [ Change - -[]‘Addition
NAME NAME ) R R
STREET ADDRESS | STREET ADDRESS B T XE] Pty
CITY-S1-21P CITY-ST-ZIP
meE ’ O Dalete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P CITY-ST-2IF

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental regort is true angt acc

of the corporation or the receiver or tr|

Mo
Ao

SIGNATURE:

R T [
& N 1T LRI T

oth

‘ -

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o e I_ﬁute this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Ikegmpowered.

O1-09- 1002 For 910997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

G/#Hcen OR DIRECTOR

Date

Daytime Phone #

LT VO

nv

CR2E034 (9/01}

{



