2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080140

/

1. Entity Name '/
SOL DEL CARIBE CORP. .
Principal Place of Business Mailing Address
7941 SW 152 AVE. 7941 SW 152 AVE.
UNIT # 1402 UNIT # 1402
NIAML FL 3182 Hiam L 3310

2, Principal Place of Business

3. Mailing Address

1. Y

SECRETARY (fosBddekbiao
TALLAHASSEE. FLOR!Dﬁ:

9

01 SEP 17 PH 1219

AHD7E893

(L

i

*? Yax fiing requiremont and slects o GO SO.

After MAY 1, 2001 Fee will be $550.00

Suite, Apt. #, etc. Suite, Apt. ¥, elc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 65'0868695 Appliec For
Not Applicable
Zp Courtey Zip ey 8. Certificate of Status Desired [ ?g'gfq m‘b“""
6. Nome and Add of Current Reg| Agent 7. Name and Address of New Registered Agent
- . L e Name
. — e |
MARTINEZ, AMAURYS - s e e
. Sweet Address (P.O. Box Number ‘s Not Acceptable;
7941 SW 152'AVE. !
UNIT # 1402
MIAMI FL 33183
City FL ] Zip Coce
8. The above namsd entity submits this statement ior tha purpose of changing its registersd office or ragistarad agen!. or both, in tha State of Florida.
SIGNATURE
Signature, typad or prrted name of reglsterad egent and iie il appiceble {NOTE: Ragriarad Agent cignalure 1aguired when reinstating) i DATE
»
.. 9. This corporation is eligible to satisly iis ntangible FILE NOWI!! FEE IS $150.00 10, Eacticn Campaign Finanging $5.00 May B

Trust Fund Contribulion. O - Addedto Foss

(See criteria on pack) Make Check Payable {0 Department of State

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 L
e PD - [ me o Clcheng: [ asaion | 3
NAME MARTINEZ, AMAURYS - | NANE SOOAE 101 =580
st aopRess | 7941 SW 152 AVE. UNIT #1402 STREET ADORESS -03/25/01--01041-~028 3
cmv-sT-zp | MIAMI FL 33193 ory-si-zp kA kR B
e w O Detete mE Comnge (O Addiior | &
NAME MONTESINO, ZORAIDA NAME .
steeT soorzss | 7841 SW 152 AVE. UNIT #1402 STREET ADDRESS
omv-st-ar | MIAMI FL 33183 oTY-ST-2P
e S 3 eteie ThE [ change [ Addition
NAME MARTINEZ, NOHAR M NAME

.| _smeeT Aoceess | 7641 SW 152 AVE. UNIT #1402 STREER ADDRESS
orvesioe T MAMEFC 33188 © T - - T oo o mfeanstap e ommemE T e e T - e
e 7 peters TITLE DO cCnange 3 Addition
NAME WE
STREET ADDRESS STREET ADDAESS
CITY-ST.707 CITY-ST-2p
TmEe O Delete TFLE [Jchange ] Addhion
HAME NAME - "
STREET ADDRESS STREET ADDRESS
Ty -ST- 29 CITY-ST-2IP
TLE B etete e O Ghange [ Addition
NAWE B NAME
STAEET ADDRESS STREEY ADDRESS SP
ory-51-70 P cY-ST-p

13, | hereby cartify that tho infarmaticry supbigd with this fil

this -sport or supple i g
of \ha carporation o tha recaiver ot dru:
changed, or on an arachmant witW’an g

indicated on

SIGNATURE:

erftal hportis tr)

g does not qualify for the exemption stated In Section
accurats and that my signature shall have the same
axecute thig report as raquired by Chapler BO7, Fleri
&1 like empowered.

IlQ.O'I?a)(i). Fiorida Statutes | turther cerlify that 18 information
legal sftect s i made under oath; that | am an officer or cifecior
da Statutes; and that my name appears in Block 11 or Block 12 il




