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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamn
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P98000039683 (3}

SOLAHART THE AMERICAS, INC.

Mailing Address

380 GOLF BROOK CIRCLE. SUITE 208
LONGWOOD FL 32779

Principal Place of Business

380 GOLF BROOK GIRGLE. SUIE 208
LONGWOOD FL 32779

FILED
Jan 28 1998 8:00am
Secretary of State

AT ARGV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEl Numper Applied For
|21] 26] 59-3380100 Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, efc. B .
o P P 5. Cerificate of Status Desired (] $8.75 Aaditional
| 22] 27] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
| 23] (28] Trust Fund Centrisution _Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;Il E] gl 5] Personal Property Tax cdue June 30. Yes [T o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA-CREWS, ANTONIO 81| Name
435 DOUGLAS AVE, SUITE 1505-B 82! Street Address (P.O. Box Number [s Not Acceplable)
ALTAMONTE SPRINGS FL 32714 .
a3
24| City

’ Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 6070505, Florica Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida S:afutes. the above-named cerporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

officer or director of the corparation ar the regeid

ent with an address.

L]
e

Block 12 or Block 13 i char?g an 3
SIGNATURE: ____“~—

DUHRED

Sigrature, lyped o printed nama ol registered agent &nd Litfe if applcakle (NOTE: Registered Agent signature raquired when relnstating) DATE - N
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 12
TITLE D ] DELETE L1TILE {1 change L1 Addition
NAME SUAREZ, ELLA 12NAME
stReeT aponess | 380 GOLF BROOK CIRCLE, SUITE 208 13 STREET ADDRESS
CI7Y-§T- 2P LONGWOOD FL 32779 1.4 GITY-§1- 2P .
TITLE I DECETE 23 TILE LI Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CiFY-SI-2F 2. 4 CITY-§T-2P ——
TITLE [T DELETE 34 TITLE |l change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -57- 2P ~ 3.4, CITY- S5T-2iF
TITLE ] DELETE 431 TME [ Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS :
CITY-$T-21 4.4 CITY-ST-2IP .
THLE 1 DELETE 51 7ITLE " [JChange  [] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY:ST-2IP 54 GITY-ST-2IP
TITLE [ DeLETE 6.17TIMLE [ I Change [T Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST- ZIP o
14. | hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Secticn 119.07(3)(). Fiorida Statutes. 1 further cerfify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that t am an
i or trustee empowered to execute this repont as required by Chapter 607, Flerida Statutes; and that my name appears in

CR2E034 (10/97)



