2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 464251 Apr 10, 2001 8:00 am
1. Enty Mg ecretary of State

046741

SOMARSOL, INC. 04-10-2001 90068 042 ***150.00
Principal Place of Business Mailing Address
222 NW 27TH ST 222 NW 27TH ST nuwe--
MIAMI FL 33127 MIAMI FL 33127

i T e e e R e e e o M H T L ——re s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4. FEl Number Applied For
‘ 59-1560109 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired I $8'75 ﬁfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GARRASTAZU’ ANTONIO . Street Address (P.O. Box Number is Not Acceptable)
541 BABAROSSA AVE.
CORAL GABLES FL 33146
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered ageni and titte if applicable. {NOTE: Regi Agant sig quirad-whan reinstating) DATE
179, This Torporatian i eligibTe to Satishyits' ngikle=={" I ==FlE t-FEE 1S+ R 8 R B T LN T N CEE Yy 3 Sy |
9, ;hlsfﬁ.orporauc?n i§ ehtgmlg th> selmstfyclj!: tntangitile o F MA??VZVJM FEE isimjgso:o o 707 Eiaction Campaigh Finanding $5:00"M3y6e o~
ax filing requiremert and elecls (o do so. er ' ee wi - Trust Fung Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE v ] Delete TITLE [N Change [ Addition %
e RAMOS, OLGA Hae z
STREET ADDRESS 5830 Sw 16TH STHEET STREET ADDRESS ;t)
-57- -§T-71p =3
CITY-87-2IP M.IAMI EL CITY-ST-21 _ %
TITLE P [ eleze TITLE O Change [ Adcition | &5
NAME GARASTAZU, ANTCNIO NAME
STREET ADDAESS 541 BARBAROSSA AVE STREET ADDRESS
CITY-5T-ZIP CORAL GABI £S FL CITY-ST-ZIP
TITLE T8 1 Delete TMLE O Change [ Aadition
NAME BILBAO, ANGEL _ NAME
STREET ADDRESS 8555 SW 133 AVE STREET ADDRESS
CiTY-ST-2IP M'&Mf FL 33183 CITY-§T-2P
TTLE [ petete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
TINAME T S [ i ™ S e s T Mwmse e e o e T JLAME e e e O - S e o farn
STREET ADCRESS STREET ADDRESS ) ) )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivesre toe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach ddress, with all gther like empowerad. .
’ o — -
SIGNATURE: L0y, AV Grgeastarg  Fov—)  Farts)) —ykor
JAE AND TYPED OR 7IN1'EB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




