- | FILED
FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-31-2005 90054 Q30 ***150.00
DOCUMENT # P01000036876
1. Entity Name

DEL SOL ENTERPRISE, INC.

40008821

2. Principai Place of Business 3. Mailing Address
400 KING POINT DR, #1430 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
SUNNY ISLE BEACH, FL . 65-1129589 Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired D $8.75 Add_ilional
33160 Fee Required

7. Name and Address of Current Reglstered Agent
Name
DANIEL DEL SOL

Street Address (P.O. Box Number is Not Accepiable)
400 KING POINT DR, #1430

City FL Zip Code
SUNNY ISLE BEACH, FL . 33160

SIGNATURE Danigl Det Sol 1/17/20Q5

Siqriature, tyg nted name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [:I Added to Fees

10, — OFFICERS AND DIRECTORS
P

NAME DANIEL DEL SOL

STREET ADDRESS |400 KING POINT DR, #1430

CITY-ST-ZIP SUNNY ISLE BEACH, FL 33160

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

FITLE

NAME ~ ° 1T

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP i :

12. | hereby certify that the information supplied with this filing does not qual for the exemptlo Flonda Statutes. I further

certify that the information indicated on this report or supplemaental report is true and accurate and that my 5|gnature shall have the same legal effect
as if made under oath; that | am an r or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statuteg’ ppears in Block 10 or on an attachment with an address, with all other like empowered.

—_—

SIGNATURE: Daniel del Sol, President 1/17/2005 {786) 251-4743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phone #




