2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT #  P02000051126 SER Secretary of State

1. Entity Name 01-10-2003 90107 002 ***150.00
SOL INTERNATIONAL SERVICES, INC.

Principal Place of Business Mailing Address
13637 TETHERLINE TRAIL 13637 TETHERLINE TRAIL
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address “llllll‘ “I ||‘|| “||l I|”| ||”' llm lllIl I|l|| ““I Hlll |||‘| lm ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4}" /cﬂf' 8/ % Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired ] ?g.ggqlﬁ:i:;ﬁonal
— “E Name and Address ot Current Registered Agent- 7. Name and Addres-érof New Registered A;en_t ~
Name - ;
ROJAS, CLAUDIA AdiANA de PAzos
’ Street Address (P.O. gz;(d\lumbeJ Not éc}:}eptable)
3038 MICHIGAN AVE. A30F Frel
KISSIMMEE FL 34744 ) e b
City Zig Coge
2 &]oxo FL | 35557

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept

the dbligations of registered ﬁ M .
G2 iilE

SIGNATLRE
L Signature, typed mﬁnted name of registered éent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1"
AﬂF";;E N.‘o‘gl{:os T:EE I%?soéosg 00 8. Election Campaign Financing $5.00 May Be
er May 1, e_e will be $550. Trust Fund Contribution. 0 Added to Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P [ Delate TITLE [ Change [ Addition
NAME VELIZ, HENRY NAE
strReet aporess | §3637 TETHERLINE TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-51-21P
TITLE v [ Delets TITLE [ change [ Addition
NAME VELIZ, ALEJANDRC NAME
strect aopResS | 13637 TETHERLINE TRAIL STREET ADDRESS
CITY-5T-ZP ORLANDO FL 32837 CITY-ST-2IP
TIMLE o Ol celete me | - T T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [1 Delete TITLE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer cr director
of the corporation or the receiver or rustee empowered jo execute this rofort as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

hot ) ,

changed, or on an attachment with an addregs, with .
mED tothg  (dor) 2o-0437

SIGNATURE: ___SIGNA 1z #

SIGNATURE ANDTYPED OR PRINTED NAME ORFSIGNING OFFICER G DTRECTOR Date Daytime Phone #

CR2E034 (10/02)

i



