2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # VO7101 Sgp 07,2000 8:00 am
1. Entity Name

SOLA INTERNATIONAL, INC. | ecretary of State

09-07-2000 90006 038 ***550.00

Principal Place of Business Mailing Address
8400 NW 52ND ST B400 NW S52ND ST
#229 #229
MIAMI FL 33166 MIAMI FL 33166
Us us 07 5 5 1 3
S s IR IIlIII QT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FECNumber 650306715 Applied For

: Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O geae giﬁﬁﬂ"’"a'
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Y £ ’ Z 3 ,
GAMEZ, CESAR A. Stree Aiss PO Box Numbey is NopAce bleA .

. Ls;%szasmno B SR ELENRE $1210
. MIAMI FL 33128 : :
~ ¥ StiAL i FL | &5 2c |

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag or both, in the State of Florida.

=)otz

SIGNATURE .4 CHAOGL= o ATDRESS K e S5

Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent swetre required when reinstating) DATE
9. This corporation is eligible to satisly its intangible -- FILE NOW!1l FEE IS $550. 00 10. Elestion & ian Financi
Tax fiing requirement and alects o 4o . After SEPYEMBER 13,2000 Min. will be'$750.00 | ' Flecton campaign Financing $5-00 may 8
(Sew criteria on pack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ Detete L TR IYENT K] Change [} Additon
NAME ABERLE, JUAN A. NAME GAAAE R, CEPR m__ 10
stect aooress | 5851 SW 86TH ST sTEET AODRESS | Z3E BckeEll ave 1
orv-st-ze | MIAMI FL av-stze | Hiag4t FLo 3BDl25,
E VPGM D Delete TE VT B{change T3 Addition
nve | GAMEZ, CESAR, _ B e L _ARERLE (|JVAYD # . &
streeT a00RESS | 6823 BROOKLINE DR STREETADDAESS | ooy B 2:3\"4 A} P
CITY-S1-7P MIAMI FL CITY-ST-2IP HIAMHL 7V 231 A =
TILE O pelete THLE [] Change  [] Acdition
NAME ' NAME "
STREET ADDRESS STREET ADDRESS
COTY-ST-IP CATY-ST-IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P A CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X orv-stzp
TITLE 1 palete TITLE [Jcharge  [] Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21F . : CHY-ST-TIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenlal feport is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corpaoration 9]

changed, or on an allaCAMmg

SIGNATURE:

& empowerad.

SEnE S REENIPID G oSz

that | am an cfficer or director

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

25-Lroaos

SIGNATURE AND TXRSTTUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

—

Daytima Phona #

——

CR2E034 (5/00)



