FILED
+ 2004 FOR FROFIT CORFORATION Jan 07,2004 8:00 am

Secretary of
DOCUMENT # P03000106066 cretary of State
1. Entily Name 01-07-2004 90027 017 ***150.00
EL SOL AWNINGS INC.

Principal Place of Business Mailing Address 1 1 7
—S2OENIETETRESHITE TS 1200 NW 78TH AVE., SUITE 216 00

A — "~ MIAMI, FL 33126 4 40

o s LR
val 7 N 70 STREEA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
MIPALl, FL—-— = - = = - : e e e B2-A BT - - - [INotAppicasle
jZig | tole Country o Country 5. Certficate of Status Desired 16 gese-;esqa?:(ijﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO, GUILLERMO 5 . O B e =
APORNNFRTHAYESIHTE DR et Addgess (P.O. Box Numper Js Not Accept
FrrrrIEY | A Y i1 7 S o

City . L= ‘ATa Zip Cod
Y ih ALEAH : 'S or0

8. The above name enn fog'the purpose of changlng its reglslered oiflce ar reg slered agent or both in the State of Flo da._ | am familiar with, and accept
the obligations
SIGHATURE " Guiubldo Hﬂﬂﬂéﬁo
S})d(um lvpﬂfr printed name of :eg\Uﬂ agonl and fitle it applicabla. (NOTE: Regisiered Agent signalure required when reinstatingd . [ - DATE -
FILE Nowm FEE IS $150.00 9. Elestion Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. H Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' . 7 oclete ME O change [ Addition
HAME MARRERQ, GULERMOQ D NAME
STREET ADDRESS | 563 E. 28TH ST. % STREET ADDRESS
CITY-ST-2PP HIALEAH, FL 33010 CITY-ST-ZIP
e O Detote TME [ Change T Actition
- ; : . WAME AL(b E.Q'PD T QAHG\,
STREFT ADDRESS o s aniess | 229 VYW A3 AENOE
CITY-ST-21P i arv-sze (A rAsl, P 23w
TLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-5T-21p
TTLE [ Delete TITLE 7 chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Zip
TITLE 7 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP )
TIFLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-ZP .

12. i hereby certify that the informg
indicated on this raport or sy
of the corporation or the rg
changed, or on an attac

- 1 ZECTOL 2 % A e
SIGNATURE: - _ ' T U R HaRes O (30\1") FPLCdTi—
flGNAwE AND TYFPED OHMTE‘J NAME OF SIGNING GFFICER OR UIPECTOH Ditay Daytims Fhone

H

7
/.f —

jon supplied with this fillng gaes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
gmental reon is true angrBedurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
Blempowered Focute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Oeress, with a r like empowere




