2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P18078

1. Entity Name

CULTURAS DEL SOL, INC.

Mailing Address

731 NW 12 ST #5
MiAMI FL 33126

Principal Place of Business

731 NW 12 5T #5
MIAMI FL 33126

3. Mailing Address

Samld-

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc.

MR

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30020 019 ***150.00

640883

M

DO NOT WRITE IN THIS SPACE

|

{See criteria on back) Make Check Payable to Department of State

City & State City & State 4. FEl Number 52‘1261771 Applied For
Not Applicable
Zp Country Zip Country i i $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o e "y = - T e e s N e - . o i
BECK, ROCHELLE
Street Address (P.O. Box Number is Not Acceplable)
7311 NW 12TH ST #5
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printéd name of 1égisiered agent and title if applicable. (NOTE: Registared Agent signature tequired when reinstating} DATE
. L e . "
9. :::hlsf'(i:?rpman?n is elxlglblg 1c|: s?tus;fy clits Intangible Flhl:lE N:)W.l.1 I;EE 1$I|$150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes

11. QFFICERS AND DIRECTORS ] RE ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Dalete F TITLE ) {JcChange [ Addition
HAME BECK, ROCHELLE N e
STREET ADDRESS | 7235 SW 54 AVE STREET ADDRESS
GITY-ST-21P MIAMI FL CITY-ST-2P
MLE VP A delete TITLE [ Change [ Addition
HAME BENAUIDES, LUCY NAME
STREET ADDRESS | 1058 S.W. 135 PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33184 CITY-ST-Z7IP
BN R T e e i e e T e T [ eae g TE—— - —_ = ===[T-Lhange — [=]-Addition-
NAME BECK, SAMUEL NAME
sTReeT ADORESS | 18 BRIGHTON 3RD RD STREET ADDRESS
CITY-ST-2P BROOKLYN NY CITY-$T- 2P .
TiNE S O belete TITLE [ Ghange ., [T Adcition
NAME BECK, CHARLOTTE NAME .
sTReer 40DRESS | 18 BRIGHTON 3RD RD. STREET ADDRESS
CITY-ST-7P BROOKLYN NY CITy-ST- 2P
TILE [ oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information s
indicated on this report or supplemg
of the cerporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

al report is true an

hn address, with all othe;

v Aley

gplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurprgnd that my signature shall have the same legal effect as if made under oath; thai 1 am an officer or director
ustee empowerad to excelteAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
kae

205 {13 2/

Date

Daytime Phona #

]

I

LA

CR2E034 (10/00)




