DOCUMENT #  P00000108797 Apr 09, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Eniy Name ecretary of State =

SOLANA U.S.A. CORPORATION . 04-09-2002 90026 031 ***150.00
Principal Place of Business Mailing Address
4440 NW T3RD AVE STE #CCS 13125 4440 NW 73RD AVE STE #CCS 13125

WMIAMI FL 33166 MIAME FL 33166

LT

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1056522 Not Applicable

i 1 i t it

Zip Country Zip Country §. Certificate of Status Desired Od 38'75 Addmonal
Fee Required
5. 'Name and Address of Current Registered Agent ™ ) 7. Name and Address of New Registered Agent
Name
GUIA' CAHLOS Street Address (P.Q. Box Number is Not Acceptable)
1121 BLUE, WOOD TERR
WESTON FL 33327
G 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 printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) " DATE
9. Ifoﬁf;'gp?;Z‘LTeﬁ ;hlg;l;ls ;Tez?;li;yét: Lr;tfngrble Aﬂ;“inin?\g(:(!)Iz !;EE ‘Lsmgesgé%% 00 10, Election Campaign Financing $5.00 May Be
o b ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) T— Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 =
TITLE D O selee TITLE [JChange [ Addition | 5
NAME DUSING, JOHN-THOMAS NAME 3
smeer aooaess | 4440 NW 73RD AVE STE #CCS 13125 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33166 CIFY-ST-2P o
TITLE D 1 Delete TITLE [JChange ] Addition (a_:)
NAME DE DUSING, ANA MARIA M NAME
sTreeT DDRess | 4440 NW 73RD AVE STE #CCS 13125 STREET ADDRESS
orv-st-ze § MIAMI FL 33166 CITY-§T-2IP
TILE T ST O oelete Al e O I i (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 : CITY-ST-2Ip
TE [ Delete TMLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addktion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7P CITY-3T-2IP
ME [ Delete TILE [ Change [ Addition
HAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

s filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
is trul and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hol to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
LIl other lige empowered.

13. | hereby certity that the information supplied
indicated on this report or supplemental repdrt

of the corporation or the receiver or petBgempower
changed, or on an attachment wit resé

SIGNATURE: __ /88257 ede8UiRED) 03/2?/ 2002 5&5/&‘?/05 79

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHNI! OFFICER OR DIRECTOR Data ¢yt\me Phona #




