2001 UNIFORM BUSINESS REPORT (UBR) FILED

5

3
[ ]
DOCUMENT # G62315 May 01, 2001 8:00 am
12 ey ame Secretary of State
SOL TOURS, INC.
05-01-2001 90129 018 ***150.00
Principal Place of Business Malling Address
407 LINCOLN RD 407 LINCOLN RD
SUITE 124 SUITE 124
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
Suite, Apt. #, etc Suite, Apt. #, et DO NCT WRITE IN THIS SPACE
Clty & State Chy & State 4. FElNumoer §0-9391211 Appied Far
Not Applicabie
Zi Countr Zi Countr i
? v P Y 5. Certificale of Status Desired n| $8‘75 Add\t\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
Narme
RODRIGUEZ, RAFAEL ST e I
trect s (P. O er is Not Accept
8405 NW 53RD STREET reg ress ( 3 Num i ceptable)
SUITE C-103
MIAMI FL 33166
City i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida
SIGNATURE
Farature, vpec o prirloe nare of regiseag agent and Fre ©f appacable. {NOTC. Reg stared Agent signat.re required when reasialirg) DATL
Thi ion is eligi isfy its i FILE MOWIN FEE IS 3150.00 . ) . )
* ‘Eff‘i:’i(::p?;aﬁ:eiri:rigﬁg gfescisgéf ‘src]:aﬁglb‘e Af Eu!'l;r;" ?\p]am o !?[153152"05\}0 G0 10. Election Campaign Financing $5.00 May Be
ing reg tande : . ‘i“'. L i‘: PR el 22 Wil 08 52 N Trust Fund Centribution. 1 Added to Fees
(See criteria on back) O Make Chack Payanle io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSV O pelete TITLE {1 Crange [ Additicn 8
NARSE CRESTA, HORACIO AN =
sTRzer coress | 6039 COLLINS AVENUE, UNIT 1228 STREET ADPAFSS 3
CITY-57-21P MIAMI BEACH FL CITy-87-22P {
&l
TITLE 1 Delete HILE [JChange [ Acdition g
HAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-8T-2IF CITY-S1- 2P
TLE [ Detete TITLE [JcChange [ Adcition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiTY-5T-719
TITLE 7 pelete TITLE (J change [ Additios
MAME : MAME
STREET AODRESS STREET ADDRESS
CITY- SE-212 CITY-ST-2IP
e ] Delete TITLE (] Changa  [] Adgiton
NAME NAKZ
STREET ADGRESS STREET ACDRESS
CHY-ST-ZIP CITY-87-21P
TITLE ] Delete TITLE O Change [ Addion
NAME MAME
STRZET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
13. | nereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the eorporation or the receiver or usfee empowerghd to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wigT 3 dddress, with/ll olher ke empowered.
AL e “ 4/..;(..,@9/ Y ZV.[{F¥
SIGNATURE AND TYPEDGR PRINJED-NAME CF SIGNING OFFICER OR DIRECTOR Date Dayiime Plone #




