2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068278

1. Entity Name
.

SOLA INTERAMERICA, INC.

Principal Place of Business

8400 NW 52ND STREET. SUITE 229
MIAMI FL 33166

Mailing Address

8400 NW S2ND STREET, SUITE 229
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 08, 2001

8:00 am

Secretary of State

02-08-2001 90048 040 ***150.00

ARG

M

DO NOT WRITE IN THIS SPACE

5

City & State City & State 4. FEI Number 1(”8732 Applied For
65- Not Applicable
in Country ip Country 5. Certficate of Staws Desied I $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - . - Name -
GAMEZ, CESAR A .
Street Address (P.Q. Box Number is Not Acceptable)
8400 NW 52ND STREET, SUITE 229
MIAMI FL 33166
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Financi
Tax {iling requiremen and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 0. Tri;'iz&ag’:riﬁ’gmg:”c’"g fﬁﬁ?ﬁiﬂfe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete TITLE [ Change [ Addition | &
G GAMEZ, CESAR A g g
STREET ADDRESS 8400 Nw 52ND STREE]', SUﬂ'E 229 STREE; AE;DRESS g:
GITY-ST-ZIP CITY-ST-2IP
MIAMI FL 33166 _ |
TNLE Sl Ry O pelete TITLE [ Shange .Q(Addlunn =
NAME NROLINA garMEZ NAME
STREETADDRESS | 2 3833 BRIcKET Ale /B0 STREET AOGRESS
CITY-ST-2IP Mial, FL 33124 CITY-ST-21P
TILE _ R [ Delete T [ Change [ Addition
NAME NAME . ) N
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS L PRI STREET ADDRESS
CITY-ST-2F ) CITY-ST-2p
TILE R Uy SR P e O oelete . ., J me ., . [ change .. [J Addition
NAME NAME
STREET ADDRESS Ce e STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cemfg}hal the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
i

indicated on t
of the corporation ol
changed, or on an a

SIGNATURE:

war or frustee empowered to
with all

r like empowered.

Esar 4. Gavez

/ / 5/200} B0~

S report or supplemental 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FrocosH

-— o ——GNSWATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

v Date Daylime Phone #




