2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P97000102137 Secretary of State
1. Entity Name 03-19-2003 90130 029 ***150.00
SOLIMAR TRAVEL SERVICES INC.
Principa! Place of Business Mailing Address
1080 NW 27TH CT 1080 NW 27TH CT
MIAMI FL 33125 MIAMI FL 33125 : :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
. - . - e e -~ . - 65-0802963 Not Applicable
“ip Country Zip Couniry 5. Cerlificate of Status Desired - [ ?g.;gq{ﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON Z’ CARLOS R Street Address (P.O. Box Number is Not Acceptabie)
1080 N.W. 27 COURT
MIAMI FL 33125
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 . ) ) )
. X 9. Election C F
At Moy 1,2003 Fo il b $550.0 Sk Carvaion oo $5.00 oy
Make Check Payable to Florida Department of State '
10 OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE [(JChange [ Addition
NAME GONZALEZ, CARLOS R NAME
STREET ADORESS | 1080 N.W. 27 COURT STREET ADDRESS
CITY-$T-21P MIAMI FL 33125 CITY-ST-7IP
TIME O delste TIE VICE ~ PRES( DEJST O Change gAddition
NAME NAME HoPIA G, ROA VE
STREET ADDRESS ) ) N swezTacoress | oo o wd 27 ST
CITY-37-2IP i oStz gl BT, AL 3B
TITLE 3 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ~
TITLE [ Delete TITLE [ Ghange  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T celete TITLE [Jctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-27
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P x CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify 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 trug.and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empp®ered Lo exelume this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

2l /20 a,-;/,;/zapj Ba/-6%2-7250

SIGNATURE AND TYPED OR PRINTED N#ME OF SIGNING ¢ OFFlsth O DINECTOR Date Daylima Phone #

CR2E034 (10/02)




