, FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P9600001 8478 05-04-2004 90117 019 ***150.00
1. Entity Name
EL SOL UNIVERSAL, INC.
Principal Place of Business Mailing Address
6702 N.W. 72 AVENUE 6702 N.W. 72 AVENUE 13019bdd
MIAMI, FL 33166 MIAMI, FL 33166
P TS s OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0644332 Not Applicable
Zp Country Zip Gauntry 5, Certificate of Status Desired [ $8.75 Adgtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registerad Agent

Name
HERNANDEZ, PAULINO
6702 N.W. 72 AVENUE Street Address (F.O. 8ox Number is Not Acceptable)

MIAML, FL 33166

City FL | % 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name ol registered agent and ile it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD [ Delete THILE [ Change  [] Addition
NAME HERNANDEZ, PAULINO NAME
STREET ADORESS | 6702 N.W. 72 AVENUE STREET ADDRESS
CrTY-ST-2P MIAMI, FL 33166 Ciy-s1-zip
TITLE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2IP CITY-ST-21P
TITLE [ Delate e ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE ] Delete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP )
TITLE O pelste THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-ST-71P CITY-S1-71P

12, | hereby certity that the information suppiied with this fi\ing does not quallfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true apd accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empliwere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, fkiy 7 like empowered,
Y30/ ¢

SIGNATURE: dva
IAME OF SIGNING OFFICER OR DIRECTOR Bae Daytime Phone #

INTED,

SIGMNATURE AND

-/



