2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOL SERVICES INC.

' DOCUMENT # P99000035937

Principal Place of Business

10159 NW 126 TERR
HIALEAH FL 33018

Mailing Address

10159 NW 126 TERR
#314
HIALEAH FL 33018

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

—— - 1 -

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90016 015 ***150.00

T

—

WAL ANA

DO NOT WRITE IN THIS SPA(;E

IV

VAZQUEZ, HECTOR

City & State City & State 4. FEI Number 65-0912315 Applied For
Not Applicable
Zi Count Zi Count it
P Hniry s ountry 5. Cenificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

T TaX filihg réquirement and elects 1o do s0.
(See criteria on back)

d

~ 77~ Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1800 WEST 49TH ST.

SUITE 213

HIALEAH FL 33012

City FL Zip Code
8. The above named entity 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 printad nama of registered agent and ttle if applicabla. (NOTE: Registered Agent signature raguired whan reinstating) DATE
. e o ) "

9. This corporation is eligibie 10 satisfy ils Intangible | FILE NOW!!! FEE IS $150.00 - | -10..Etection Campaign Financing - .$5.00 tay 8o

Trust Fund Contribution. Added 1o Fees

13. | hereby certify that the information su
indicated on this report or supplement;
of the corporation cr the receivaspr tru
changed, or an an attachmeny wity an

SIGNATURE:

er like empowered.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD O Dekete MLE ) Ghangz  [7] Addition
NAME SANTANA, ALBA NAME

STREET ABDRESS | 100159 NW 126 TERR STREET ADDRESS

CITY-5T-21P HIALEAH FL 33018 CITY-ST-2IP

TTLE vD 1 Deiete TITLE [ Change ] Addition
NAME SANTANA, ANTONIO NAME

STREET ADORESS | 101159 NW 126 TERR J STREET ADDRESS

CITY-§T-2IP HIALEAH FL 33018 CITY-ST-2IP

TITLE O Delete TITLE (1 Ghange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TLE O Delete TIME (O Change (] Addition
NAME MAME

STREET ADDRESS - T T T T R STREETADDRESS ] — e -

CITY-ST-ZIP CITY-ST-2IP

TILE O Ddelete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oetete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P \ N CITY-5T-2P

not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further cerify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ecute this report as required by Chapter 607, Florida Statules

and that my name appears in Block 11 or Block 12 if

Od

.
smNﬁl\(E/mn ivPED OR ;)(INTE.D NAME GOF SIGNING OFFICER OR DIRECTOR
’4

Date Daylime Phong ¥

il tvds o/

0101237

CR2E034 (10/00)



