DOCUMENT #

. Entity Name

DEL SOL ENTERPRISE, INC.

| 2002 UNIFORM BUSINESS REPORT (UBR)
P0O1000036876

I:rincipa1 Place of Business . Mailing Address
N E 13 ST gH E 13 ST
HALEAH FL 23010 HALEAH FL 30010

, Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

2

FILED
Apr 02,2002 8:00 am
ecretary of State

02-20-2002 90165 028 ***150.00

IR MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nu?r, Appliad For
b5-1/09589G Not Applicable
Zp Country Zip Country 5. Certificato of Status Desirad (H] $8.75 aadrional
Feeo Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agant
o meime s e e ime s e . | Name L o ,
DEL SOL' DANIEL * Streat Address (P.O. Box Number is Not Acceptable)
SMMENST
HIALEAH FL 33010
City FL I Zip Code
The abova named entity submils this statement for the purposs of changing its registered afiice or registered agent, or both, In the State of Florida,
IGNATURE
& Swnawre, typed or printad nams of ragidtesd agant and e if appcable. (NQTE; Regizmared Agent signature required when (einsiaing) DATE
. This corporation is eligibla to satisfy its Intangible FILE NOWI!I FEE IS $150.00 . on Financi
Tax filing.requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 5:3:¢: r?dag: :tr?:uﬂ g: neng 555 'oqo‘éaa::“
{See critbria on back) Make Check Payable to Department of State )
1 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e TS 1 pelete TmE Ochenge [ Addltion | S
WE DEL SOL, DANIEL RAME -8
meeTaonress | 971 E 13 ST STREET ADDAESS é
m-st-ze fHIALEAH FL 33010 CY-ST-2P §
i’LE O belete e Clchange [ Addiion | &S
:ME NAME
ET ADDRESS STREET ADDRESS
Tv-st-ap CITY-ST-2P
ne O beete Tne Ochange 1 Addition
SME NAME
- REET ADDRESS - - —— e e R e R o — - — i Emesie et e o - [ P
TY-5T-2IF CiTY-ST.2IP
3 2 oelete Tme Dichange [ Addition
ME NAME
'nEEunm STREET ADDRESS
Fy-57-2P CITY-ST-ZP
EE [ etere TTLE O chenge (] Addition
; E NAME
FLET ADDRESS STREET ADDRESS
_n’-ST-BP CITY-ST-2IP
EL,E; [ Detete THLE [Jchange [ Addition
’ NAME
REET ADDRESS STREET ADDRESS
[Y-st-29 - CITY-51- 21~ ™ S M
. | hgreby cenigmat the information suppliad with this § g does not qualily for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report Is trué ghd accurate and that my signature shall have the samae lega! offect as if mada under oath: that | am an ofticer or director
of tha corporalion of the receiver of trustee smpowergd-te execulg this-reportasraquired by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or ot an altachment with an address, ywi ¥ empowered
h
IGNATURE: b L /S' /a& (223 322 2095
T2 /fhln / Nvtiens Phone » v

|

I

Id



