2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080140

1. Entity Name

SOL DEL CARIBE CORP.

Principal Place of Business Mailing Address

7541 SW 152 AVE. 7941 SW 152 AVE.
UNIT # 1402 UNIT # 1402
MIAMI FL 33193 MIAMI FL 331933217

Address

LS 500 26 AT

2, Prinf:jigal Place of Business

HE6S oW 26 5T

guite }\pt. #, etc. %@l ApL. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90063 004 ***150.00

NGO AN R

DO NOT WRITE IN THIS SPACE

ity 8 State, ity.2 State 4. FE! Number Applied For
mAm’u ) PC— M’ / pc 65‘0868695 Not Applicable
Zi Couniry . Zip Countr - . 8.75 Additionat
EB I%S U"S A . ,bfb { }\S— {}5% 5. Certificate of Status Desired O ?ee Requiredl on

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-~ MARTINEZ, AMAURYS —_— .
7941 SW 152 AVE.

————

— Strégt Address (PO BoX NUMBar s Not ACCEptanle)

UNIT # 1402

MIAMI FL 33193 |
City

Zip Code

FL

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 printad name of registered agent and Ltle if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacis to do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE FD 1 Celete TITLE O crange [ Acdition | &

NAME MARTINEZ, AMAURYS NAME &

sTREET ADDRESS | 7941 SW 152 AVE. UNIT #1402 STREET ADDRESS §

CITY-ST-2P MIAMI FL 33193 CITY-ST-2IP ‘-Idll
1o

e VP [ Delete TTLE O Change [ Addition | &

NAME MONTESINO, ZORAIDA NAME

sTREET ADDRESS | 7941 SW 152 AVE. UNIT #1402 STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33193 ’ CITY-ST-2IP

e S . O Delete s [Jchange  [J Addition

MAME - - MARTINEZ, NOHAIR M NAME ;

STREET ADAESS | 7941 SW 152 AVE. UNIT #1402 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP

TIMLE O Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-ST-2IP

TITLE O velstz TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIE p 7 Delate THLE [ Change [ Addition

NAME NAME

STREET ADDRESS / STREET ADORESS

CITY-ST-2IP ﬂ P CITY-S1-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental regory/s trug

of the corporation or the receiver or trustgé erfpowered/ YT, :
changed, or on an attachment with an aldregs, with ke
ANEF S (

this filingl doeg’got qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2/-30-00 38522/~ 2 /00

Date Dayume Phone #

SIGNATURE: . A —
SIGNAfURE AND TYPED OR Pnpffsn NAWP«NG Wmn DIRECTOR



