DOCUMENT # P96000097285 ) FILED

1. Entity Name e ©

SOLANA TRADING OF FLORIDA, INC. Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90043 044 ***150.00

Principal Place of Business Malling Address
1500 W ATLANTIC BLVD 6968 N.W. 33RD AVE.
SUITE 208 BOCA RATON FL 33496

POMPANC BEAGCH FL 33069

”~
| 1590 W, etumeric Pl ud LY Mw 3™ au.
| Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
I Swuyte W29 \ -
gl Ciny State City & State a. FE| Number Applied For i
| nPeore Bﬂmo(- T QO Lo @O’Q;"\ 650708916 Not Applicable g’ ]iE
| Zip Country Zip Country - , $8.75 Additional :j :
i X f S O . ; A
j I30LY - Iyag 5. Certificate of Status Desired O Yoo Required ¥
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ih ‘
o ) . a ) ’ ‘Nama™ "’ S - T ) - Ea
en— i
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable) .
@ 2200 CORPORATE BLVD., N.W. SUITE 401 ;
: BOCA RATON FL 33431 o
City FL I Zip Code d
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, i!
!
SIGNATURE .
Signatura, typed or printed name of registered agent and title if appiicable. (NOTE' Registerag Agent signature requirec when reinstating) DATE st
|
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 . _— .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ampaign H 9 0 $5.00 May Be
N Trust Fund Contribution. Added to Fees
{See criteria on back) c Make Check Payable 1o Department of State !
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 . ‘f
| T D [ Delete me Dlchenge  [Jadgiion | S {4
| S !
NAME RHODES, GERALD L NAME ={
é STREET ADDRESS 6568 Nw' 33RD AVE STREET ADDRESS § ’ 1
CITY-§7-2IP BOCA RATON FL 33!3.6 CITY-ST- 2P iR CI
o 3
T [ Otz T O cenge Olacdiion | & |
NAME NAME
1
STREET ADDRESS 1 STREET ADDRESS .
CITY-§1-21P CITY-5T-ZiP ‘
THLE Clpelee - - § TME R - - - m ot TTTgee— - - — . [J-Change - [Z] Addition-q- -
NAME NAME
STRFET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [} Celete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE 1 Detete Tme " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
13. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
£ 2 24 ) |
SIGNATURE: M T Bhlles’ Loty Lheder Gom3 v Gsi -2 ¥¥C |

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

,,,‘J‘:e’ uk



