FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Ape 22,2002 800 am

1. Entity Name

SOMARSOL, INC. 04-29-2002 90060 044 ***150.00
Principal Place of Business Mailing Address
222 NW 27TH ST 222 NW 27TH 8T

MIAMI FL 33127 MIAMI FL 33127

_ 4 MR ARG

2. Principal Place of Business e 3. Mailing Address - .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1560109 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired d0 g‘g'ggq Sf:ci’tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
GARRASTAZU, ANTONIO. . Olg94_famos
: , Street Address {P.C. Box Number is Nat Acce b\e

541 BABAROSSA AVE. =~ " - T 42 S W

CORAL GABLES FL 33146 )
e City . ZinCode
: MiAam. FL | 35755

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % fﬁwm f?fﬂs/e/a.,f'/l//fs ' Y

Signature, yed or prﬁ@nama of ragistered agent and title if applicable. / {NOTE: Registered Agent signaturs requirgd when remstating) DATE
f | | FILE NOW!I! FEE IS $150.00 . ) ) )
T e ind bt e s | Atter May 1 29102 Foe wiIIsbe $550.00 10. Elaction Campaign. Financing $5.00 wmay Bo
g req ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE v {0 Delete TLE v [Fchange [ Acdttian
NAME RAMOS, OLGA HAME
sTreeT anoress | 5830 S.W. 16TH STREET STREET ADDRESS /e’_ﬂgf;t:a f ._J@ i?. st
crv-st-z¢ | MIAMI FL CITY-S1-2p Meam( €], 33570
me . |P ) [ Delete TITLE 4 Hthange [ Addition
e | GARASTAZU, ANTONIO NAME Rawmes, 0] 5 4
streer noness |+ 541 BARBAROSSA AVE. STREET ADDRESS ¥ Do S /L /‘u' -
crv-sT-zF " I CORAL GABLES FL ' Ciry-s7-2IF Miany (FY D50
TIMLE T8 O Delete TITLE TS [Fehange [ Addition
NAME BILBAO, ANGEL NAME Rpamos, olen
STREET ADDRESS | 8555 SW 133 AVE STREET ADDRESS TYdes o ¢ AL S
cirv-st-2p | MIAMI FL 33183 CATY-ST-2P Aitrray €1, 33477
TILE [ Delate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-7iP
= {=THTLE - Uy S SRS = S e N 17 S | B 1) 1Y S [y g S o irgreee— L Chenge. 1 Adcition.
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-51-21F CITY-ST-2IP
e O peete ME " [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. O7(3)(i), Florida Statutes. | further certify that the information
. Tindicated on'this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the' corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: % alics L34 R G o Ut 0y FoE S

SIGNAJURE AND‘PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR irr 3l g
ﬂ SiG Date Dgl,l..e;f-o 2 SN - W TR e

(&= FT Y AW -

v

CR2E034 (9/01)




