2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

|

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

SOLAGUA SYSTEMS, INC.

INESS REPORT (UBR)
P02000031093 FED

01-23-2003 90192 039 ***150.00

Principal Place of Business

7700 N. KENDALL DR,
04
MIAMI FL 33156

Mailing Address
7700 N. KENDALL DR.
k1]

MIAMI FL 33156

(T,

2. Principal Place of Business

3. Mailing Address

Suitsr Apt. #, elc.

Suita, Apt. #, efc.

[0 GHECK HERE IF MAKING CHANGES

City & State ... - . . - ~  ~|.~City & Siate - - - |4 FEiNumber. . . . v -« |..]AppliedFor
) OV\-063¢34S [Not Applicabia
Zip Country Zip Country S. Certiflcate of Status Desired O gaae. ;Eq lﬁrc;ddiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama

LOTHARILS, R DD Street Address {P.O. Bax Number is Not Acceptabig)
7750 MINDELLO

CORAL GABLES FL 33143

City Zip Code

FL |

the abligations of registerad agent.

8. Tha above named entily submits this statement tor the purpose of cfianging its registered office o regisiared agent, of both, in the State of Flarida,

I 'am familiar with, and accept

SIGNATURE

sm,wawmmdrwmmaMWellapmm

[NOTE: Fogisteed Agent signanro rulrss whan remstating)

CATE

FILE NOWN! FEE IS §150.00
After May 1, 2003 Foe will bo $550.00
Make Check Payable to Floride Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

O  Added 1o Foes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 17
e [ Deieta e . [ Change /\qmamon y
NAME NAME Tl Mescetr . 3
STREET ADDRESS STREETADDRESS | 2 700 . Meavqu e, / D g
orry- st 2P ivstwe | Mramz £t 3I3/5E g
TilLE 3 Detete NILE T [JChangs  [J Addition g
NAME RAME

STREET ADORESS — - e g [ STREETADOAESS - - - s —_—

CITY-5T-7p iy CiTY-ST- 219

MILE O peietn TLE [OChange  [J Agdition
NAME . _ _ } NAME_

STREET ADDRESS STREET ADDRESS R
CITY-ST-2ip Cny-st-zip

T O peete mE (I Ghange 7 Agdhien
WAME NAME

STREET ADOAESS STREET ADDAESS

GITY-ST-2P . . CITY-51-2p

e [ Deete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2iP Ciy-5t-21#

e O Detete. ut: [ Crange [ Asdition

NAME NAME .

STREET ADDRESS STREET ADORESS

Y- 8T 2P CiTY-ST-21P

of the corporation or the recelver or trys

SIGNATURE:

12. | hereby certify that the Information supplied with
indlicated on this report or supplemental report is true an

this fiNné;
accurate and thal my
1ea empowered lo

does not qualify for the exemption statad in Seclion 119.07(2)(i), Flarida Statutes. | further certify that tha informatlon
! signature shail have the sama legal effect as if made under path: thal | am an officer or director
i execute this report as requited by Chapler 507, Florida Statutes; and that
changed, or on an attachment with an address, with all other

My name appears in Block 10 or Block 11 i

T guz 29':/3’153

Yool ,
7 - B

[ - o —




