| ||
: FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
i
. :
DOCUMENT #  P99000018565 A ;’cf.lt’ Zlﬁo,ozfss'?ot am
1. Entity Name e a O a e 2
SOL DE MAYO, INC. 04-21-2002 90895 038 ***150.00
Principal Place of Business Mailing Address
12598 SW 88TH STREET 12598 SW 88TH STREET
MIAM! FL 33186 MIAMI FL 33186
2. Principal Place of Busingss 3. Maling Address “"”Il' ||I 'I”I llm "m ""| I||" Ilm ”m ]llll I."l ml’ I" ’ |
PPOL it/ AT v
Suite, Apt. #, etc. Suite, Apt. #, ctc. 4 DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 5 08 Applied For
}W/ é Z 6 96983 Not Appiicable
Zip Country Zip i Country o . $8.75 Additional
%ffé 5. Cemﬂc_ate of Status Desired O Fee Reguired
° 6. Name and Address of Current Reglstered Agent’ ) 7. Name and Address of New Registered Agent
N -
ACHA-FEDERIGE———: VEvLy ATC st s
) Street Address {P.O. Box Number is N&Wlta/b\g
$48-BRIGKEL-AVENUE-SUFE- 80+ D Sl A/’
HUAMIEL 3313
. i Zip Code
: U eer s , 7~ < FL |252°% 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁent‘ or both, in the State of Flerida.
i
r
; ’ . -~ 4 A/
StGNATUHEm // 2 )
Signature, tébed or printed name & reg\s@agenl and title if applicable {NOTE: Registered Agent signature reguired when reinstating) 9@'
8. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE ISl $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Fees
{Sea criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T 0 O Delete L O change [ Additon | S
NAWE KAGAMI, JENNY NAME =)
STREET ADDRESS™ SREETADDRESS | PFPP SolAS > /. _/, ) S §
crv-sr-zr VHIAMIERL-B3186—— CITY-5T-2P ‘ Ay s f<Ew —2 ) ?‘ o
rd I
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete ML - i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ palste TITE [CJChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-§T-2IP
TITLE O pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn 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 repoert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
o [y TG A e = il e Yl
SIGNATURE:S._ S/BNATRAE REQUIRED 2 74O
SIGKATURE AND JYPED F SIGNING OFFICER OR DIRECTOR Joate” Daytime FMGne #
rrar  F . . >




