FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do o+ POT000011096 Ty, o tate

1. Entity Name

SOLANAS VACATION CLUB, INC.

Principal Place of Business Maziling Address
215 WEST 49 STREET 219 WEST 49 STREET
HIALEAH FL 33012 HIALEAH FL 33012

s T WK

Suite, Apt. #, elc. Sulte Apt #, eifc. [ CHECK HERE IF MAKING CHANGES
0 f o/

ity & State & Stat 4, FEI Number Applied For
gfy A’bf/fq H F& jj{ y é/’ FL/ " 81-055102.1 e NztpAppli:abie

Fee Required

Zipt, i< Country— — R 4 Courtry . ) $8.75 additional
53 0[ b Mﬁé é% 0/6 MW 5. Certificate of Status Desired O itiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ IRMA V Street Address (P.O. Box Number is Not Acceptable)
215 WEST 49 STREET
HIALEAH FL 33012
City FL Zip Cade

__8_." The abové named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the gbligaticns of registered agent.

BIGNATURE
Signature, typad or printed nams of registared agent and ttie il applicable {NOTE: Registered Agant signalurs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 : Trust Fund C;Jntrigbutil)n " O ?c?:lle?&!hé?;f )

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I ", ADDITIONSCHANGES TCQ OFFICERS AND DIRECTORS IN 11

TIE P . [ Calete TITLE O Change [ Addition
NAME RAUL MOCHON, CESARR NAME

stReeT aporess (215 WEST 49 STREET STREET ADDRESS

omnv-s1-zf  [HIALEAH FL 33012 CITY-S7-2P

e ” O Delsse e SpehEranyg TLEAS/ €A O Change  [SKAdaiton
NAME NAME doso PO/L"’U o~7

STREET ADDRESS SREETADORESS | > (00 ) & ST 79& Z/ o - -
CITY-5T-21P ~ - . L - orv-srae HiAdwded Fo 230 - “’J"O '7[

“TITLE 1 Delete TITLE [Jcrange [ Addition
NAME : ) NAME '

STREET ADDRESS : STREET ADDRESS

CITY- §T-2F, ) o . . Cos CITY-51-29

TITLE T A [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS |+ _ e 7 . || STREET ADDRESS

G-sTZE " | e e 5 . N LT

me . . d Nt [ Dekte 1 e ) Change (] Aditioa
NAME h SN

STREET ADDRESS B e - STREET ADDRESS

CITY-S1-2P T T T e - - ovesae

TLE O pelete TITLE <o . o Ochange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with thi s not qualify for the exemption stated in Section 119.07{3)0 ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdiver or trustee empdwered to exedute this repert as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 i
changed, or on an attachmer with an addregd, with all other lije empowered.

SIGNATURE: l’Z'J@;aQ'Lrvm %/T% {/af/aj f 30~r )2317?07

SIGNATURE AND TYPED WED NAME OFFGNING OFFICER OR DIRECTOR Dale ime Phona #

MY GCEYFIU

CR2E034 (10/02)



