’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P00000056191 ecretary of State
1. Entity Name 04-11-2003 90165 036 ***150.00
AL SOL, INC.
Principal Place of Business Mailing Address
8877 COLLINS AVENUE 8877 COLLINS AVENUE .
#901 #8901 . : -
I i S AR e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number g Applied For
22-3742163 Not Appicabie
Zp Country Zlp Country 5. Certificate of Status Desired O ES 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e — — i e ——— - —NaTE ESmTT——C— = = * e e, T e e .
BORROTO' ALCIDES Street Address (P.O. Box Number is Not Acceptable)
8877 COLLINS AVENUE
#901
SURFSIDE FL 33154 o City 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 obligaticns of registered agent.

S[JNATURE
- Signature, typed or printad name of registerad agent and uile if applicable. (NOTE: Registerad Agent signalure raguired when reinstating} DATE
) : — -
© FLEnowm FEEIS SO0 0. Eocton Campaign Francing 5.0 sy e
er May 1 ee W $550.0 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10, CL . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me - |D i 3 peletz TLE {Jchange [ Addltion
mve . | BORROTO, ALCIDES NAME
streeT anoress | 8877 COLLINS AVENUE #9011 STREET ADDRESS
orv-st-2e” | SURFSIDE FL 33154 CITY-ST-2P
TITLE D j O pelste - TITLE [ change  [7] Addition
NAME DEL SOL, MANUEL & NAME
STREET ADDRESS | B611 BELLE MEADRE DRIVE STREET ADDRESS
unvsr2r | FORT MYERS FL 33908 CITY-57-2P
. TTLE . T e e ~[Jpetere™ == me -~ 7| T v E IS e st T e ST 5 MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZP ' GITY-5T-2P
TITLE [ Delete THLE [J Change  [T] Addition
NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE 1 Delete ILE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CiTY-ST-2P : CITY-$T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P - CITY-ST-ZIP
12. | hereby certify 1haa the infarmation supplied with this filing ghes nopgualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this feport or supplemental report is true anghfl £4nd 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 0 G is report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
B empowered,

changed, or on an attaghFe m
SIGNATURE: / A UIRED Y03 / ?/25 478230

rustee empowered

BIGNATURE AND TYPED OR PR’TED NAME OF SIGNING OFFICER OR DIRECTOR Dala weaaytime Phone #

[=1+ 143 2~ £V}

nv

CR2E034 (10/02)



