FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # F95000000729 (2)

1. Corporation Name

SOLBAR USA, INC.

" FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

IR

3a. Dale of Last Report

Mailing Address

§07-158 NORTHWEST 39TH ROAD
GAINESVILLE FL 92607

Principal Place of Business

507-158 NORTHWEST 39TH ROAD
GAINESVILLE FL 32007

3. Date Ingorporated or Qualified

L 02/14/1995
2. Principal Place of Business | 2a. Maziling Address 4, FEI Number Applied For
21 2] 59-3275082 Not Appiicable
— Sulte. Apt. #, efc. - Suite, Apt. # elc. 5. Certificate of Status Desired 0O $8‘75 Additional
22| 27] Fee Requlred
"~ Ciy & Sate | Gityastae 6. Elsction Campaign Financing 0 $5.00 May Be
23| 28} Trust Fund Contribution Added to Fees
ip Country | Zip Country 8. This corperation has fiability for intangibie tax under s 199.032,
24] [25] 29 [30] Florida Statutes Bf ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81| Nams
THE PRENT‘CE'HN.L CORPORAHON SYSTEM. INC 82| Strect Agdress {P.O. Box Number is Not Acceplable)
120 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301 8
84| City 85] Zyp Code

- FL

1. Pursuant to the provisions of Sections 6070502 and 607.1608, Flornda Statutes, the above -nemed corporation submits this statement for the purpase of changing its registered office
or registered acent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
familiac wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _______

=D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ e e e
Signaure, typed or printed rarne of regrstered agenl and nlle i appicable {NOTE: Registered Agent sgrature required when renstatingd DaTk ﬁ-
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF ¢ [0 DELETE 11 TILE [ Change [ Addition =
HAME ESHEL, URI 1.2 NAME 3
sceianoress | KIBBUTZ HATZOR: 60970 13 STREET ADDRESS &8
Y-S 2P ISRAEL 1A CITY-ST.2P &
TIILE D [7] DELETE 2 1TILE [ Crange [ Additon | O
Na¢ ERENNER, GARY 22 NAME
sthienaooress | KIBBUTZ HATZOR: 60970 23 STAEET ADDRESS
CrTY-SI-29 ISRAEL. 24CITY-§T-21P
1MLE F ] DELETE 31LE [ Change [ Addition
NAME HARARI, MICHA 3.2 NAME
STREET ADDRESS 507-158 N.W. 39TH ROAD 33 STREET ADDRESS
| cny-sT-ae GAINESVILLE FL 32607 34CIIY-51- 2P y,
T D "] DELETE 41TME . s [[XChange [ Addilion
NAME HARA, MICHA 47 NAME HARARL, MicHA
STREET ADDRESS 507-158 N.W, 39TH ROAD 43 SREET ADORESS
| Cmv-si-ze GAINESVILLE FL 32607 44 0ITY-51-2P
TTLE [3 (] DELETE 5 1TMLE {7} Change [ Addition
KAME KLEIN, REUVEN 5.2 NAME
STREET ADDRESS 6§21 FIFTH AVE., 24TH FL 5.3 STREET ADORESS
| tiry-si-2¢ NEW YORK NY 10175 5.4 CITY-ST-21P
TIne [ DeLETE 6 17MLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cry-sr-zp L | s4cimv-s1-20
14, | do hereby certify that the information supplied wity this fing is voluntarily furnished and does nat gquakfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annualfreporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutas; and that my name
appears In Bloc< 12 or Block 13 if changed, or pp hin attashment with an address.

%2596 (352)3¥2 o2

stima Phone &




