T
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

of State
DOCUMENT #  P98000080140 Secretary
1. Entity Name 01-17-2003 90124 046 ***150.00
SOL DEL CARIBE CORP. '
rincipal Pl f Bus] Mailing Address
HES S ST 11865 SW % 7 50005054
STE B9 STE B9 ‘ )
. NI MR R
2. Principal Place of Business 3. Maifing Address
2476 sw 133 AVé 2938 sw 133 HUE
Sult—e. Apt. #, etc. Suite, Apt. #, etc. H CHECK HERE IF MAKING CHANGES
Cily'& State City & State 4. FEl Number Applied For
Bty FC Y,k %_ 650868695 Not Appiicable
3227 s . &)Sun% ?;3 175 g‘l?t% 5. Certificate of Status Desired O N r?g;gesq lﬁgedr;’tional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e - Name e —_— . -
MAHT'NEZ’ AMAURYS Street Address (P.O. Box Number is Not Acceptabie)
14429 SW 93 TERR

3MIAMI FL 32186

P City FL | Zrcoce

8. Thg above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
_ ‘ the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered &agant and titla if applicable. [NQTE: Registersd Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
. i ign Fi
Aftr May 1,200 Foo wil be $550.00 e ot oo 1 $5.00
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
e PD [ Deiete TmE vFP N O change & Addition
NAME MARTINEZ, AMAURYS NAME MBURIEID maeTinez
sTREeT a00Ress 7841 SW 152 AVE., UNIT #1402 smeer ooress | D563 @ 10 T
_§T- _eT- 5 >
orv-st-z¢  {MIAMI FL 33193 orY-st-7P YN ami, YC 231¢§
TILE VP DB telete TILE [ change [ Addition
NAME MONTESINO, ZORAIDA NAME
STREET ADDRESS | 7941 SW 152 AVE. UNIT #1402 STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 CiTY-ST-ZIP
ME L) . SRS i 1, (T S e[ . Change. . [2]- Addition -
N MARTINEZ, NOHARI M v
STREET ADDRESS | 14429 SW 93 TERR STREET ADDRESS
GITY-ST-2IP MIAMI FL 33188 CITY-3T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deletz TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ip
THLE [T petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

12. | hereby certify thé{fthe information supplied with this 1iliné) does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shal! have the same legal effect as if made under ocath; that 1 am an officer or director

of the corporation or the receiver or trustee empowéred 10 expeute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
d.

changed, or on an attachment with an address,
SIGNATURE: ___ SIGN Y d i/ SIRED |-14-983 ggpwn-tiop

SIGNATURE ANDy(D ORRRINFED NMME GNW:“DFFKCER OR DIRECTOR Dats Daytima Phons #
-

A LaCaR>N |

CR2EQ34 (10/02)




