SV

PORM BUSINESS REPORKY (Wbiny

COCUMENT #  P01000112389

SOL GROUP SERVICES, INC. \/
Principal Place ol Business Malling Address

1370 WEST FLAGLER STREET 1370 WEST FLAGLER STREET
WIAMI FL 33135-2320 MIAMI FL 33135-23%0

2. Principa Place of Business 3. Malling Addrass

Sulte, Apt. #, olc. Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-02-2002 90934 018 ***158.75

AR

DO NOT WRITE iN THIS SPACE

Cily & State City & Stale 4. FEI Number Applied For
55-1156%3%59 / Nol Applicable
Zp Counley ap Country 6. Centilicate of Stalus Desired fg-g?q l':‘r’:;“""a'
. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name -
- «BAFHSTA!,DANlE,_I:_ _ . Street Address (P.O. Box Number is Not Acceptable) ™
i ek A S R S e ) *
1370 WEST FLAGLER STREET R - :
MIAMI FL 33135-2320 - - =
Chy FL’. 1 Zip Code
8. The above named enlity submils this slatement for tha purpose of changing its ragistered oftice of registered agent, of both, in the State of Florida.
et =M

L

SIGNATURE <

ipnature, lyped o ptkﬂadr-neolugllw-dlgmtundﬂblhppmﬂl,

{MOTE: Registered Agar signature requlied when teingabng) 1 DATE

. This corparation s eligible 10 satisfy ils intangible
Tax filing requirement and elacis to do so.

FILE NOWI! FEE IS $150.00
Aftar May 1, 2002 Fee will be $550.00
Make Check Payable.to Department of State

$5.00 May Be
Added to Fees

16, Election Campaign Financing
Trus! Fund Gontribution.

{Sae crileria on back)
1. OFFICERS AND DIRECTORS 12. ADDTTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TME D [ Dekte TME [ Change ] Additle
HakE BAPTISTA, DANIEL HAME
sweer anoress | 1370 WEST FLAGLER STREET STREET ADDRESS
arv-s7e | MIAM) FL 331352320 omy-S1-2P
WILE D O Detats nne [ change [ Aditi
NAME BAPTISTA, AIDA HAME
StReETAnohess | 1370 WEST FLAGLER STREET SIPEET ADDRESS
ciTY-§1-0P MD\MI FL 33135_2320 cITy-5T-21P
TTLE 1 Detete THE [JiChange L] Addit
NAME HAME ~ M
fore “0
STREET ADDRESS STREET ADDRESS . 3 =
CITY-ST-2P || erv-sr-ze O =ik
e - —— - . ~ Ooee o (inange " Tl At
NAME NME T - - - T
STREET ADDRESS SIAEET ADDRESS E PSS i
CITY-ST-2P 3 CTY-S1-2P e b
THLE 03 Delets TTLE = Change == (] Adth
NAME NAME o m
steer Abbaess r STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE 3 Detete TITLE [l crangs 3 A
NAME . HAME
STREEY ACDRESS ' STREET ADDRESS
CITY-S1-2IF Ciry-ST-0P
13. | hereby cerli|z that the information supplied with this ﬁlir\g doss not gualify for the exemption stated in Section 119.07(3X), Florida Stalules. | further certily that the informatic
indicalad on this repon of supplememal report i 5 Bno accurate and that my signatura shali have the same lagal eflect as I! mada under path; that | am an olficer or direc!
mhme ggrporalion of the ;;ce’:lvmg trustee -ﬁ, 2 acule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block ¥
changed, of on an altachme! an agidressd empowered. X
s '/}/ 10/ BAPIIS7H / -
LT A ot I "’
sianature: £ CHIHIRA: N ereTane, D QDD =0 sU) (s
SIGHATURE ANC Yl OR PRETED HA E OF BIGNING OFFICER OR DIRECTOR /" Dutd’ “Oagma Phona ¥




