2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOL DE VARADERO,

PO1000043421

INC.

Secretary of State

03-21-2003 90077 011 ***150.00

Principal Place ¢f Business
56 RIVERSEDGE LANE
PALM COAST FL 32137

Mailing Address
56 RIVERSEDGE LANE
PALM COAST FL 32137

Mar 21, 2003 8:00 am §

AW

2. Principal Place of Business 3. Mailing Address

16445 Collins Ave. 16445 Collins Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

Apt. 1122 Apt. 1122

City & State City & State 4. FEI Number Applied For

‘-‘nmny Isles Beach QHnny Isles Reach 65-1152387 Not Applicable

Zip Country Zip Country " . , $8 75 Additional

33160 Dade 33160 Dade . Cerificale of Status Desied L1 22 pe ired

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registared Agent
T - Name ~ - . o= S e m e em
FUSCO, ALEXANDER

Street Address (P.O. Box Number is Not Acceptable)

56-RWVERSEDREYANE 16445 Collins Ave. Apt.1122
PALM COASTFL37137 Sunny Isles Beach, F1 33160

s City FL

Zip Code

8. The above named entity. subrnits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the coligations of registereqlagem

SIGNATURE

'y Signature, typed or printed name of ragistered agant and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
- Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p $ Delete k3 D X change [ Addition
NAME FUSCO, ALEXANDER . NAME Patricia Reyes

STREET ADDRESS -HE-RIVERSEBGE-EANE 16445—GCellina-Avedt12 smeraoress | 16445 Collins Ave Apt. 1122

cov-s1-zp | RALM-GOAST FL-321378unny—-Istea—Beachy~¥FE [ oMv-sT-2¢ Sunny Isles Beach, F1 33160

TITLE 1 Delele TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TITLE o L [ pelete TITLE O change [T Addition
NAME ) - NAME . mm -

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-$7-2IP

TITLE {71 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2IP

TITLE O elete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P | CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2'P CITY-$T-2IP

12. | hereby ceriify that the information supplied with this fmng does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplem tal regort is true an.

of the corporatlon of the receiver gftr

SIGNATURE: 0L

eyipowered to execute this repor,
if 5 addre, wilh all other like empower

™} -

accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or directer
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/smm.mns hiB'MEn OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR

A ] o R T =

PR . Ry

Date

Daytime Phone 4

EZR/90

CR2E034 (10/02)



