FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# G62315 Secretary of State
1. Entity Name 05-05-2003 90137 046 ***150.00
SOL TOURS, INC.
Principal Place of Business Mailing Address .
407 LINCOLN RD 407 LINCOLN RD
SUITE 124 SUITE 124
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ‘ |

Suite, Apt. #, etc. Suite, Apt. #, e1c. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59—232121 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Currenl Haglstered Agent 7. Name and Address of New Registered Agent
Name - - - Bl

HODHlGUEZ’ RAFAEL Fafes - Street Address (P.O. Box Number is Not Acceptable)

8405 NW 53RD STREET - : 9180 N.W. 100 Street

SUITE C-103

MIAMI FL 33168 ) Cit Zip Code

A Myedlev, FL 33178

8. The above'na_me gritity submits thi menl for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and accept

e/ 21/52,/42

> title it applicable, {NOTE; Registersd Agent signature required when reinstating) ; DATE /

If. NOW!! FEBAS $150 00 . o
Attor May 1, 2003 Fée wil be $650.00 et Conton " O D ey Be
Make Check Payable to Florida Department of State ’
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dsv in [ Delete - TITLE [l change [ Addition
NAME CRESTA, HORACIO ' NAME
staeeT anokess | G039 COLLINS AVENUE, UNIT 1228 STREET ADDRESS
CITY-S7- 2P MIAMI BEACH FL CITY-$1- 2P
e [ Delete TILE ' [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-11
_TLE N — e [ Gelete TITLE [ Changs [ Addition
NAME . © R NaME - : -
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S5T-ZIP
TTLE [ pelete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delets TITLE {Jcrange [ Addition
NAME ‘ HAME
STREET ADDRESS -t , STREET ADDRESS
CITy-§T-2P ) CITY-ST-2P
TLE b ’ . O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . - B sTREET ADDRESS
CITY-ST-7P i . CITY-ST-2P

12. | hereby certify that the information supplied with this filin g 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 corporation or the receiver or frugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withjanfaddress, wi a)ther like empowered.

SIGNATURE: ALCHRE RG22

SIGNATURE AND TYRESOR' INTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)

A Q‘EXBEZO



