2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035937

1. Enlity Name

SOL SERVICES INC.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90010 014 ***150.00

Principal Place of Business

11710 NW SO. RIVER DR
#314
MEDLEY FL 33178

Mailing Address

11710 NW SO. RIVER DR
#314
MEDLEY FL 33178-1165

LUUiLJuJl

2. Principal Place of Business

/ONTG YsD) /24 Jend

3. Mailing Address

oG YhD St JEz s

AW AEI

Suite, Aft. #, etc.

Suite,Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity Sftate - - Wtate / 4.éFJ\EP9mber . Applied For
‘1%4 é?’%@ﬂ’)&)‘r / /' '4}?“ ﬁ;f &M o + - &?/ }j/f Net Applicable
" Zip / Country {zp 7 Country o ) $8.75 Additional
5% Vi F 3%/9 5. Certificate of Status Desired | Fee Required
. _ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
i Name
VAZOUEZ’ HECTOR Street Address {P.O. Box Number is Not Acceptable)
1800 WEST 49TH ST.
SUITE 213
EAH 12
HIAL FL 330 City FL Zip Code
8. The abave named erttity 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 printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible 1o salisty its Intangible FILE NOW1{!! FEE iS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added o Fees

(See criteria on back) Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ elete TILE p_D ﬁﬂhaﬂge O] Addition
e SANTANA, ALBA e SKOTA/4, ALl
STREET ADDRESS | 117 Y0 NW S0O. RIVER DR SIS | 1o 27 04 ’/ 26 FEtR
CITY-ST-2IP MEDLEY FL 33178 CiTY-ST-2IP i IRy GArDEDS 7 2Dorg
| e VD O Delete TIMLE ’ub 4 .Wa”e [ Addition
' e SANTANA, ANTONIO A Sao™, Aprep o
smeeTanoeess | 11710 NW SO. RIVER DR o STREET ADDRESS | ™/ o 7 fuw (26 TERNA
CITY-ST-2IP MEDLEY FL 33178 CITy-ST-ZP #7'14‘;2‘% o GRADEDS ) a2 /f
TILE S e - CDloekere ~—f me -~ £ - g T ] Change - - [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE = Delete TITLE O change [ Addition
NAME NAME
STAECT ADDAESS STREET ADDRESS
CiTY-S7-210 CIY-$T-7P
TITLE ] Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADBRESS
CITY-51-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this'repart or supplemental report 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 cr trustée empowerad 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 gther like empowered.

SIGNATURE: ¥ - QUIRED St (05) S — REPS
D NWE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



