2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT #  P98000080140 MSay 15, 20021. 8:00 am
1. Entity Name ecretal ’f O State
SOL DEL CARIBE CORP. 05-15-2002 90016 022 ***150.00
L4
Principal Place ot Business Mailing Address
7941 SW 152 AVE, 7941 SW 152 AVE.
UNIT # 1402 UNIT # 1402
2. Principal Place of Business 3. Mailing Address
11865 sw 26 ST wes sw g6 o7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
sudt 2l 84
City & State City & State . 4. FEI Number 5 086 Applied For
A @LOM&O\ m,’,qu , pCocIAﬁ 6 8695 Not Applicable
Zip ) Country Zip Countyy - . $8.75 Additional
93‘ 3 . 53\ ?.S‘ 0 Zl 5. Certificate of Status Desired O Fee Required
— —_-—6.-Name and Address of Current.Regigstered Agent... s — | e =57 Name and Address.of New Registered Agent.——c~r—c—z-cosiamx
. ame
MARTINEZ, AMAURYS Ameutys [Ilactiney
' Street Address (P.0! Box Number is Not Acceptable)
7941 SW 152 AVE. C)t ’{ a M
-:ml#ﬂt.?:wa 4 ‘{ZQ ow 3 Teet
City . Zip.Cod
YNiarr FL | ™300
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of ragisisred agent and litle if applicabla. {NQOTE: Registered Agent signatura required_when reinsiating) DATE
LT
. . . I . . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD 1 Detete TE [eeeeTa O Change  [dmciion | S
NAME MARTINEZ, AMAURYS NAME Noha et 172 Madline 3' 2]
sweeT anoness [7941 SW 152 AVE. UNIT #1402 STREETADDRESS ()W 20 G 47 TeER &
cry-st-ze |MIAMI FL 33193 CITY-$T-21P mmm‘;; BL 35156 E:\JJ
TITLE VP [ pelete TILE [Jchange [ Additicn | €3
NAME MONTESING, ZORAIDA NAME
streeT aooress | 7941 SW 162 AVE. UNIT #1402 STREET ADDAESS
crv-st-ze |MIAML FL 33193 CITY-5T-2IP
e ' T T T T T T T O helete e T STETERTeommE oo = - = — --==:[7] Change™ - [J:Addition |- ~
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - 8T-2IP CITY-ST-2IP
TITLE O Delete TIE O Change (] Acdition .
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-S1-21P CITY-ST-2IP
TILE 7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2IP CITY-S7-21P
13. | hereby cerlify 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 supplegrental repert 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 receiveplr trusteA empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or dn an attachment yfth amagdress, with ali other like empowered. :
' AT ih g#\\':n"rﬂﬁ:ﬂ? Tr / /é ‘
SIGNATURE: AE Ammtqju—- LAl 4302 20522k oo )
‘ /ypmm'en NAME OF SIGNING OFFIfER OR DIRECTOR Vi F /7 Dae Daytima Phone #




