" ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P96000097285 Secretary of State

1. Eniity Name 02-27-2003 90157 032 ***150.00
SOLANA TRADING OF FLORIDA, INC.

Principal Place of Business Mailing Address
1500 W ATLANTIC BLVD 6568 N.W. 33RD AVE.
SUITE 203 BOCA RATON FL 334%
2. Principal Place of Business 3. Mailing Address .
/o0 W, /4‘/'/ﬁn)l-rl; Alg;é .
Suite, Apt. #, elc. Suite, Apt. #, et?. [J CHECK HERE IF MAKING CHANGES
[ 7L£. 209
City & State ity & State 4. FEI Number Applied For
/0:  pann /gﬂﬂJA /AL 650708916 Not Applicable |
Zip Country Zip Coun’try - . 58_75 Additional
335 é_q_ §. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . . - e - Name - - - : Te-

HCRM CORP. Street Address (P.0O. Box Number is Not Acceptable)

2200 CORPORATE BLVD., N.W. SUITE 401

BOCA RATON FL 33431

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. | arn familiar with, and accept
the abligations of registered agent.

¥
SIGNATURE :
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinslating) DATE
% . FILE NOW!N! FEE IS $150.00 | S
e 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 e g $5.00 May Be
. . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; 1 Delete TITLE [J Change  [] Acdition
NAME RHODES, GERALD L NAME
STREET ADDRESS | 6568 N.W. 33RD AVE. SIREET ADDRESS
CITY-ST-71P BOCA RATON FL 33498 CITY-ST-21P
THLE PO (] Delete TILE [ Change [ Addition
N RHODES, GERALD L NAME
STREET ACDRESS | 5568 NW 33RD AVE. STREET ADDAESS
CITY-5T-71P BOCA RATON FL 33498 CITY-57-2IP
TIE [ Delste TITLE : [ Crange [ Addition
NAME 7 NAME
STREET ADDRESS T TR - T 7 "R STREETADDRESST] T T Tt v om .
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-§7-21P
TITLE O delets TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [T Delete TITLE _ [J Change [ Addition
NAME . e . ey coL. Bme o L . “l- ;
STREET ADDRESS STREET ADDRESS
C|W~ST-‘1|P " B P T L SN 7 - CITY-ST-71P o ’ ) B ] T "_f "r‘

12 i'hereby certify that_:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repprt as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d. ' :

changed., or on an attachment with gn address, with all other like emp
. JTT o
2-715-03 I54-9%4 -a44,

SIGNATURE:
Data . Daytime Phone #

YecHErD ||

nv

CR2E034 (10/02)




