2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
DOCUMENT #  P95000064841
1. Enty o 95 Secretary of State
DEL SOL MARKETING, INC. 03-28-2002 90120 004 ***150.00
Principal Place of Business Mailing Address
6970 SW 55 TERR P.0. BOX 526144
MIAMI FL 33155 MIAMI FL 33152-6144
i . O RN
2. Principal Place of Business 3. Mailing Address
999 PONCE DE LEON BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1045
City & State City & State 4. FE| Number Applied For
' CORAL GABLES, FL 650622033 Not Applicabls
Zip Country ;‘g.] 34 C[:;}Entry §. Certificate of Status Desired (] gg'gesq l’::ﬂl“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
DEL CAMPO, HENRY
8844 SW, 100TH STREET T s R R Erm En fE LS
MIAMI FL 33176 995 Poncr D2 Lion Bevo Browsr
Cit Zip Lod
“Corese & owers FL | 539

enlity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

gD 3 o

8. The above nam

SIGNATURE
’Isfignalure, typeghr prifited nare of vc%mé'red agant angflitla it applicabla. (NOTE: Registersd Agani signature required when reinstating) DATE
) e e . "

9. This F:prporatpvéhglblté to sattsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(5ee crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITE [FThange [ Addition

NAME DEL CAMPO, HENRY NAME

27

sTReET anosess | 8844-SW100TH-STREEY STREETADDRESS | P 5 Poat € e Leoa -7

CiTY-5T-21P MAMHFE33178— CITY-ST-2IP c g = _j)/_;/

TIMLE VP 1 pelete TITLE 4 Bﬁmﬂge [ Addition

NAME DEL CAMPO, MARIANA V NAME ’ 2o

sTheET ADDRESS | B844-SW-T00TH STREET SRETAORESS |9 7 9 Aoty DL LEw~

omv-si-ze | MAREFE33176~ : orv-seah | b = 2 3.2

TMLE - [ Delete TE 4 - [Jcrange  [J Addition

NAME T - T NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE 7 Delete TiLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [[J change (7] Addition

NAME NAME

STREET AOCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITE O] petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
RN MAR 1 5 i y /
SIGNATURE: v/ ' 200z

/SIGNATURE ANDMPED OF PRINTED NAME OF SIGNING®OFFICER OR MRECTOR Date Daytime Phone #

CR2E034 (9/01)



