2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000010973

DE SOLA TRADING COMPANY INC.

Principal Place of Business
5580 NW 107TH AVENUE
#1109

MIAMI FL 33178

us

Mailing Address

5580 NW 107TH AVENUE

#1109
MIAMI FL 33178
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90169 013 ***150.00

WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number m l Applied For
59—3 742 Not Applicable
Zi Countr Zi Countr - . iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- DE SOLA,GERARDOA - .. . - -
4630-NW-102ND-AVENUE

4108
~MIAMIEL 33178

, |y

Dr Sowa Fenparve A

Strest Address (P.O. Box Number is Not Acce
b5 540

table
5 B N BF SR ) pg

Y MiAH)

FL

Z|p Cade

2175

. 8. The above named enu submitg thi

" SIGNATURE X

Ffﬂnr?-po :DE 50Lﬁ

menifor the purpose of changing ils registered office or registered agent, or boih, in the Stale of Florida. | am familiar wnh. and accept

0v /o2 /o3

Gignalure, typed or printed name of registered agent and tityil applicable.

{NOTE: Registerad Agent signature required when reinstating}

4 DATE/

FILE NOW!!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Coentributien.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE L [ Delete TITLE 7 B Change (3 Acdition
NAKE HDE-SOLA-GERARDO- NAME DF sotA FERARPO

sTReeT ADDRESS | 4630-NW-102ND-AVENUE-£108 STREET ADDRESS | S 5G0 NW 10TTH RYE 3 1769

cmy-st-ze |MIAMIEL-33178 . SITY-ST-2IP H/AMI , FL Z317X

TTLE Lind O pelete TILE VP i) Change  [] Addition
NAME DE-SOLA-VILMA-H—~ NAME DE solA Vierna

STREET ADDRESS 1 4360-NW-102ND-AVENUE-#108— STREETAOLRESS | B5G0 w103 TH. AYEHFH 1709

ory-st-or \HIAHLEL 33178 CITY-ST-2IP Mt Fe 32/75

TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - s CIV-ST-TIP - wlsr © e i P = e e en e - e
TILE [ el THILE [ change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | 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 réport or supplement
of the corporation or the receiver or tr
changed, or on an alta ent with

SIGNATURE: X SFEHATURES

report is trfie

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
hA&ll other like empowered.

{EQUIRED

v Sewaio Ye Sl 04/02/s3 300- 215 o576

SIGNATURE AND TYPED OR PRINTED NA? OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

LVLEALY

ny

CR2E034 (10/02)

T



