FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DopueITs _ POTOD007S414 Secretary o Stae

1. Entity Name

EL SOL SERVICES CORPORATION

T

Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD JUuid1382
SUTE 1L SUME 114

L. ERL MBI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HEFliE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1 126344 Not Applicable

Zi t 1 ti i

P Country Zip Country 5. Certificate of Status Desired O g‘g'gilﬁ?e‘ﬂ"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
< == - i MR . - Namar==. . w0t T e e &

TRONCOSO’ FERNANDO Street Address (P.O. Box Number is Not Accepiable)
407 LINCOLN ROAD
SUITE 1L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
. Signature, fyped or printad name of registared agenl and title if applicable. (NOTE: Registered Agent signalura required when reinstating) ) DATE
" FILE NOWIY FEE IS $150.00 : o
v A 8. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND CIRECTORS IN 11
TMLE PD O Detets L O Changs [ Addition
RAME TRONCOSO, FERNANDO NAME
sTReeT anoress | 407 LINCOLN ROAD - SUITE 11-L STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33139 CHTY-ST-ZiP
TITLE SD [ Delete TLE [J Change [ Addition
NAME TRONCOSO, MARIO NAME
STREET ADDRESS | 407 LINCOLN ROAD - SUITE 11-L STREET ADDRESS
CIry-sT-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TITLE AT — . — e e _ L1 Delete .. - JTmE L L) e i (D Change _ [ Addition |,
NAME TRONCOSO, LUIS NAME
STREET ADDRESS | 407 LINCOLN ROAD -SUITE 11-L STREET ADDRESS
CITY-S7-2IP MIAMI FL 33139 CITY-8T-2IP
THLE [ Dalete TMLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [JChangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information surmied with Wis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial re port is tue and accurate and that my signature shall have the samae legal effect as if made urder oath; that | am an officer or director
of the corporation or the receivey or trusted empowbred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Riock 11 if
changed. or on an attachment yith an addlesd with all other like empowered.

SIGNATURE: AR BEQUIRED 513/03 [ 00 $21-0907

SIGNATURE & = APATNTED NABE OF SIGNING OFFICEA OR DIRECTOR Date X

Daytime Phona #

* ‘CR2E034 (10/02)



