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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9g8000028833 - '

orporation Name

SOLOFAX, FERG AMERICA, INC.

Mailing Address

5405 NW. 74TH AVE
MIAMI FL 33166

Prncipal Place of Business

4755 NW. 72D AVENUE
r‘ MIAMI FL 33166
|

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90084 033 ***150.00

AT A ARG

DO NOT WRITE N THIS SPACE

3. Date Incorporated of Qualifed

|

J 03/27/1998

t 2. Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
[21 28] Sd-ar2doo Not Applicable
! Sune, Apl. #, etc. Suite, Apt. #, elc. it

— P 5. Certifcate of Status Desired 0 $8.75 Additional
ngw 27 Fee Required

i Ciy & Swate City & State 8. Election Campaign Financing ~ o '$5.00 may Be
Es—[ —2;] Trust Fund Contribution Added to Fees
T Country Zip Country 8. This corporation owes the current year Intangit
54! 25 ?9—1 w Perscnal Property Tax. [&es [(ONo
i 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
! RODRIGUEZ-GONZALEZ , FDO. E .
it 4755 N.W. 72ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

‘ MIAMI FL 33166 83

|
‘i 84| City Zip Code

FL |

7711, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i
|
!
l’i Slgnature, 1yp#a gr phinted name of regislared agent and Lt if applicabia. (NOTE: Registered Ageni signaiure required whan rensiating) DATE
| 12 L OFFICERS ANO DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i e PTD [ DELETE T1TIME OcChange [ Addition
e RODRIGUEZ-GONZALEZ , FDO. £ ¢ 12 NAME
E street aporess| ALMACENTRO LOCAL 264, 13 STREET ADDRESS
i Cirv-sT.zp MEDELLIN COLOMBIA S.A. 14 CITY.ST-2ZIP
OTIE SVD {J DELETE 21TIME (OcChange  [] Additien
| reAmE ACOSTA V., MARIA E 22 NAME
staeet aooress| ALMACENTRO LOCAL 264, 23 STREET ADDRESS
oM ST- 2P MEDELLIN COLOMBIA S.A. 2.4 CTY-51. 2P
o OTiLE ] DELETE 31TITLE - = [ Change — (I Aadition
L NAME 37 NAME
1 STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-ZiP 34, CITY-5T-2IP
THLE [J DELETE 41 TILE [dchange  [J Agdition
}NAME 4 2NAME
S1REET ADORESS 4.3 STREET ADDRESS
| STST-ZP 44CITY-ST-2P
|r TTE [ DELETE S1TITLE [JcChange L Addition
D onAME 5.2 NAME
| $TREZT 4DORESS 53 §TREET ADDRESS
i CITY-37. 4P 54 CITY-ST.2IP
Ty [ DELETE B1MTLE [Jchange [ Addition
i NAME - 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
| cirv.st.ze Pl 64 CITY-ST-2P

14, | hereby cerify that the informatén sudpplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
Indicated Gnthis annual reportAr suppiemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corpfation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changegy

of an atta twift an address
SIGNATURE: *% ' &;Zég:vié—ﬁ—

all other like empowered.

O0(-r¥-99

3040 J57 -7

CR2EQ34 (11/98)

,slaunune AND TYRD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



