2002 UNIFORM BUSINESS REPORT (UBR) FILED

=~ 6. Name and Address ¢f Current Registered Agent - mme= =] ST Eee e 7.-Name and Address of New. Registered Agent. - -
Name
RODF“G.!JEZ' RAFAEL Street Address (P.O. Box Number is Not Accepiable)
8405 NW 53RD STREET
SUITE C-103
MIAMI FL 33166 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registerad agent and title It applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. ‘Tl'h‘\sﬁ_orporatic_m is elilgiblg th) se:tistfy(;ts Intangible FILE NOW!!L FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement an elecls 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE psvy [ petete TITLE [ Change ] Addition
HAME CRESTA, HORACIO HAME
streer aochess | 6039 COLLINS AVENUE, UNIT 1228 STREET ADDAESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP
TILE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
e ] T - T T Y Meee I me [ e T T e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TImLE O Delete TITLE [l Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS _/-\
CITY-ST-2iP ory-g1-2F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. | 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 report 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 corparation or the receiver or trustee empowerefi to executsthis 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 adcress. pag
CMTE NN SN m “f@ 'ﬂw /q
o - ﬁ‘ TS —/

SIGNATURE AND TYPED ORWRINTED N7N Date Craytime Phonae #

f

DOCUMENT# G62315 Mar 06, 2002 8:00 am
1. Eniy Narne Secretary of State
SOL TOURS, INC. 03-06-2002 90118 048 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN RD 407 LINCOLN RD T
SUITE 12-§ SUITE 124 ;
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 .
- " MR R RO ARA
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2321211 NotAno
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O I§eae.;g:| 3?:;“0"5"

CR2E034 (9/01)



