. Py

| = =356 | Jun 17, 20 :00am |
! _‘3902 UNIFORM BUSINESS REPORT (UBR) Secre,tary of State 5
PngN';{nE/IENT # P01 00001 1096 04-23-2002 90400 033 ***150.00 X
SOLANAS VACATION CLUB, INC. { z

Principal Place of Businass Mailing Address ‘ o
215 WEST 49 STREET 215 WEST 49 STREET _ 5
HIALEAH FL 33012 HIALEAH FL 33012 )

i 2. Principal Place of Busingss 3. Mailing Address mmm m "m ”lu ""l "m"m "’l”lm "I” "“I "m 'm m,

Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEl Number Applied For

. . ?‘/ - 0 5 5/ 0& ] lNol Applicable
Zp "T Country - Zip Country 5. Certificate of Status Desied [ E‘g'g?qmmm"

N - 8. .Name and Address of Curront Reglstared Agent . * 71 __.—7..Name and Address ofNew Registered Agent
B L ] e - S e = Name —— — T L e

ERNANDEZ, IRMA V. Stigat Address (F.0. Box Number i N a-infizcer” = A —

215 WEST 49 STREET _Lgf{’____ e e

HIALEAH FL 33012

Cihy ° ' FL ' 7in Code
8. The above named entity submits this staterment for,the purpese of changing its regisierad office or registered agent, & both, in the State of Florida, e

SIGNATURE
Signature. typed or Printaq fdume of ragrsiersd agant and Lo # applcabls {NOTE: wwwmmmummﬁmm) DATE

9. This corporation Is siigible to satisty ils Intangible FILE NOWIlI FEE IS $150.00 10. Election Campaign Financi

Tax filing requirerment and eects 1o do so. After May 1, 2002 Feo wilt be $550.00 ) Trzzl an:cm:?:mg: cng g fggowng::sa’

(See criteria on back) a Make Check Payabls 1o Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
T PD (X oeleie me Pce s’ dent __ D{Change  “agditon s
e HERNANDEZ, IRMA V we | cesar Rau\ Mochow < e
STREETALDRESS (215 WEST 49 STREET _ SRS [ NS Wle ok o] Si= 3
or-st2v  HIALEAH RL 33012 I ) Hicleem, FL 23012 S

e - [ elete Tme ' O chenge L] Adiion | &S
NAME ' NAME
STREET ADDRESS STREET ADDAESS.
CiTY-ST-7I9 CITY-ST-2IP
TILE e e e— JR -Obees . fme [ . O crange [ Adaition
N L. SR B oo . _ IR ‘ [, - e A
STREET ADBRESS STREET ADDRESS.
CRY-ST-71P CiTy-sr-ap
=TME -~ . 2 pelota TME O ctange T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7- 2P CiTY-8T-27
LS 07 Detete TE {3 Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-5T-ZP
e 3 Detetn TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-51-2P /ﬁ omy-51-zp
13. | herehy certify that the inforeiati ped witd this filing does not guality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerily that the information

indlcatéd on this report or, dupplementa Is Irve and accurale and that my signatura shall hava the same tegal efiect as if mads under oath; that | am an officer or director

of tha corporation or tha fbcaivar or triyd powered to execute this repon as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 it

changed, or on an attacfment with 5 35, with all other like smpoweared.

R R e TR S z_/ )
SIGNATURE: Exny LB VTE ST G AR S T 10 [0 (25 557 - Y304
uawnmummwugnwmuuma Date Cayiefie Prons's
=
~C




