2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P01000105632 Secretary of State

1. Entity Name 03-28-2003 90107 037 ***150.00
ASOL CONSULTING INC.

Principal Place of Business Mailing Address
14602 SW.ATIND LANE . .. o~ o ci e 14602 SWLIZZNDLANE. N S e e o en
MIAMI FL 33177 MIAMI FL 33177 - T
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1 15261 1 Not Applicabie
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additiona!
_ Fee Required
6. Name and Address of Current Registered Agent . + 7. Name and Address of New Reglstered Agent
Name
!':'ERNANDEZ’ OMAR Street Address (P.O. Box Number is Not Acceptable)
4602 S.W. 172ND LANE -
el FL 33177
City Zip Code
. FL

: The above named entity submits thls 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. .,

CR2E034 (10/02)

a
: SIGNATUBE -5 d d f/l{_gjm\ d titie if applicaby (NOTE: R d A i ired wh i ) DATE
- |gnature lype or printad nams of registare and titte if applicabla. : Registerad Agent signalura reguire &N reinstating
va__ﬂ_d:msw‘m'-l‘ - OWHJ«FEE-—#&WM. de e e e e I = —
; After May 1, 2003 Fee will be $550.00 S Flecton Campaigh Finafcing $5.00 May Be
rust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of S__)
10, ., QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE [ change [ Addition
NAME HERNANDEZ, OMAR NAME
sTReeT ADORESS | 14602 S.W. 172ND LANE STREET ADDRESS
CIY-57-2IP MIAMI FL 33177 . - CITY-5T-2P
e o O Detete - e [ Change  [J Adgition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-§7-21P CITY-8T-ZIP
TITLE . O palete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-2P
TITLE C Detete TIME 3 change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS '
Sv-st-ar . e B L |t
TITLE O pelete TITLE [F change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P / CITY-ST-ZiP
12. | hereby certify that the informa r2 iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or dpplemental repcy Ad g 'that my signature shal! have the same legal effect as if made upder cath; that | am an officer or director
of the corporaticn or the4eceiver or tr tee p i5 report as required by Chapter 607, Florida Statutes; and that rpf name appears in Block 10 or Black 11 if
changed, or on an aj 4 ith Al g i .
SIGNATU (ED 53
A #Een OR DIRECTOR - Hata 7 Daytime Phana #




