2002 UNIFORM BUSINESS REPORT (UBR) / Jul 10 FiIOI(J)Ez‘J%OO am

LARASUIAL

DOCUMENT #  M20097 / Secretary of S
1. Entity Name ec eta O tate
2102 ke sk
SOLO PRINTING,; INC. M 07-10-2002 90182 040 ***558.75
Principal Place of Business Mailing Address
7860 NW 66 ST. 7860 NW 66TH STREET
MIAMI FL 33166 MIAMI FL 33165
2! Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2571 138 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired |21/ $8.75 Additional
. I S - Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name :
HEHNANDEZ‘ MANUEL R. Street Address {P.O. Box Number is Not Acceptable)
7860 NW 66TH STREET
MIAMI FL 33166
- : City FL Zip Code
B. The above 7y -~ "J ity ;ubmals this s,'e(ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am fgmiliar with, and accept
the obligalne | ~enistered aner* . .
SIGNATURE = - P
Signaturs, € :};’Z,d namea of rer i title if applicabla. {NOTE: Registsred Agent signature required when reinstating} “ / DAV
< e g - ]
9, ¥2;sﬁc:;rporatir_.‘-s'a by iﬂg\ulu U BaLSY wo nuangie ) FIl.LE NOWi!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Comtribution 0 Add
o . led to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Dalate TITE . Ochange [ Addition
NAME HERNANDEZ, MANUEL R. NAME
STREET ADDRESS | 7860 NW 66 ST STREET ADDRESS
CTy-83-21p MAMI FL 33166-2628 CITY-57-2IP
TITLE VPTD [ petete TILE [ change [ Additicn
NAME HERNANDEZ, JORGE NAME
STREET ADGRESS | 7860 NW 66 ST. ’ STAEET ADDRESS
CITY=§T-2IP ™= 'MFAT\RI Fl._331t:6 SGOR T T T 2T e e e s PV ISP e | ST e B R T e e -
TILE , [ Delete TIMLE {]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE b £ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§7-21p ' CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the inforrkgtion supplied with this filing dogs
Indicated on this'report or suppiemantal report is true and ac
of the corperation or the receiver or rUSTes-gn owered to e%e

changed, or on an attachment with an addre wglEother like empowered.
SIGNATURE: E RiEegE MRMQMUEL HEW MbEZ,?- : JOS: S?d'é’é’?

SIGNATURE ANB T\'PED OR FRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
e this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

CR2E034 (4/02)




