2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # 464251 ecretary of State
1. Entity Name 04-09-2003 90091 042 ***150.00
SOMARSOL, INC.
Principal Place of Business Malling Address
222 NW 27TH ST 222 NW 27TH ST
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. Sulte, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4 FEINUMDAT — - ==zl Applied-For-——
59—1560109 Mot Applicable
Zip Country “ip Country 5. Certificate of Status Desired a geae'ggq L":\ilc_i:;tional
6. Name andl Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Ny Name
RAMOS, OLGA b Street Address (P.O. Box Number is Not Acceptable)
. 5830 SWITHST.
MIAMI FL 33155
IR i ’ Clty FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SI.GI;;IA:‘l.'{jHE ' &ZJ( a2 74 p[/fhj L~ 23-03

Signature, lyped oprinted name Marad agenl and title il applicable. {NOTE: Registarad Agent sighature required when reinstating) DATE
it [ 74 T |
- . »+ . FILE.NOWIN -FEE IS $150.00 . ) L - -
. " 9. Election Campaign Financin
,.A After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution ° a Edsd'tgj?ohliaeif )
" Make Check Payable to Fk’ltrida Department of State: '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. TITLE PVTS ‘ O Detete TIMLE O Change [ Adction
NAME RAMOS, OLGA NAME
stReeT Aooress | 5830 S.W. 16TH STREET STREET ADDRESS
CITY-51-21P MIAMI FL 33155 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
e’ T . . O pelete. Aame - | ’ -- [Change  [J Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE 3 oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipran address, wit other like empowered.

N EBEOUIRED /94 RAMDS &03-03  Bo/. 51 4wV

SIGNATURE AyTVPED OR P MAME OF Sl?NfNG OFFICER OR DIREGTOR Datz Daytime Phone #

SIGNATURE:

UHEE A

s

CR2E034 (10/02)



