2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000100602

1. Entity Nama

SOLSTICIO CORPORATION.

Principal Place of Business

1691 W, 37TH ST
SUITE #29
HIALEAH FL 33012

Mailing Address
1691 W, 37TH ST
SUITE #29
HIALEAH FL 33012

2, Principal Place of Business 3. Mailing Address

Suite, Apt. ﬁ etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90046 011 ***158.75

AY  vPPEEILOD

L

DO NCT WRITE IN THIS SPACE

City & State, City & State 4. FEI Number Applied Far
- 65—1051287 Not Applicable
Zip Country Zip Country N . $3 75 additional
X f "
5. Certificate of Status Desired I]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NS eSS = T s o aﬁgm_ﬁ___.."‘—g;; e — e T oo e e
abrie EsScplar) .
DEL PILAR ARAUJO, MONICA L : e
Street Address (P.C. Box Number is Not Acceptable)
1691 W. 37TH ST :
SUITE #29 169t w. 32 sb. Suile 29
\ialenty 3IDOLS
8. The above named entity submits this statement for the purpose of changing its registered,officaAr registered agent, or botbh, in the State of Florida.
scnature __Gabrie L Esecalante | 4/ 2/20:: 2
Signature, typed or printed name of registered agent and titlg it applicable. JE: Registared Agent signature requirad when reinstating) DATE v "
— _ o FeE s oo
9, This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE iS. $150.00. - 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added o Fees
{See criteria on back) IE( Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP W Deete TITLE PPT O chenge Y pddilon | S
NAME DEL PILAR ARAUJO, MONICA NAE Amandla Moliwa Suile S
staeer soovess | 1501 S. OCEAN BLVD APT.#227 smeronaess | 191 ©3. 3% Sk, duile 29 3
arv-st-ze | POMPANQ BEACH FL 33062 CITY-31-21F Hisdenl, , FL. <3301% . §
TIMLE DVPS _ RDEIEIE TME B O changs [ Addition | ¢3
NAME ESCALANTE, JORGE NAME
STREET ADDRESS | 1501 S. OCEAN BLVD APT#227 STREET ADCRESS
CITY-ST-2IP POMPANOQ BEACH FL 33082 CITY-ST-ZiP
me DS VP .. . _____ Coeete .. J mE ] . _ Ol Change [ Acdition
NAME ESCALANTE, GABRIEL NAME
streen apoRess | 1501 S. QCEAN BLVD APT#227 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33082 CITY-ST-2IP
Tme [ belete me : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-72IP CiTY-ST-2IP
TITLE [ Gelete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- S7-ZIP
TITLE 1 Dalata TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on 1his report or supplemental repoert is true and agcurate 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 trustee empowered lp#fixecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atiaghment with an address=#th p#biher like empowered. N .
. ~ Vice Peeg e oA C%OS )
= [0 el i e S Fh .
SIGNATURE ZJRIE REQUIBAD g 5(2-889¢
SIGNATURE-ARE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cale Daytime Phong ¥




