2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000068577 May 02, 2000 8:00 am

1. Entity Name

SOLAZ INTERNATIONAL CORPORATION Secretary of State

(05-02-2000 90099 033 ***150.00

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD STE €01 901 PONCE DE LEON BLVD STE 601
CORAL GABLES FL 33134 CORAL GABLES FL 331342013
Suite, Apt. #, etc. Suite, Apt. #, etC. DC NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

Gs - qu “"5 6 l-l ‘ Not Applicable

< Couatry Zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

ALBORNOZ' WILLIAM H Street Address (P.O. Box Number is Not Acceptable)

901 PONCE DE LEON BLVD STE 601

CORAL GABLES FL 33134
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
Signatura, typed o printed name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N s ) n
9, ¥h|sfl<l:.orporan9n is ellg\blc;e tcl) Sf“ffydlts Intangible FILE:J?WL.UI::EE |Slll$150.00 . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and lacts 10 do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange [ Addition
NAME JIMENEZ, LUIS L NAME
STRecT AnDRESS | 904 PONCE DE LEON BLVD STE 601 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP
TEILE CJ Delete TIMLE [J change T Addition -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TRLE O peete WTLE Ol ohange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oslate TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [ crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P M CiTY-ST-2P
TITLE [ Detete THTLE ) [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
13. | hereby certify that the information supplisswithlhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeatal report is thye and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 2 trustee empowejed to executs this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wi drese witH all other like empowered.

SIGNATURE: %o TN Ve D) 3fislen  Z=5-835-316

¥ SIGNAT

RE A LED ? PHINT;D NAME OF,SIGNING OFFICER OR DIRECTOR ﬁ ! n 5 g & - ata Daytima Phone #
o - F 3

M~DACNAD A 'Oina,



