FILED
o OFIT CORPORATIO
U%Iolg%;MRBsgINFElgs REPOR'?TIIJBT:) Jan 10, 2003 8:00 am

DOCUMENT #  M20097 Secretary of State
1. Enlily Name 01-10-2003 90198 001 ***150.00
SOLO PRINTING, INC. 01-10-2003 90198 002 *****g 75
Principal Place of Business Mailing Address
7860 NW 66 ST. 7860 NW 66TH STREET
MIAMI FL 33166 MIAMI FL 331€6 .
- ; L
2. Principal Place of Business STATB Mailing Address
__agT N-};ENT‘;‘:‘QF"M Y
Suite, Apt. #, eft D Suite, Apt. #, elc.
FO%T # ’t009063796 O GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
“..\N 1 n 2003 592571138 Not Applicable
Zip Country Zip Country ” ’ $8.75 Additional
R R e , . *5. Cir'tlﬂcatezi of Status Desired [E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ies N
FRRE T ame

HERNANDEZ, MANUEL R ">~

- Street Address {P.0. Box Number is Not Acceptable)
7880 NW 66TH STREET

MIAM! FL 33168

- ] R City FL Zip Code

B. The above narmes-gaditv & ibmits this statgrhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf regiswe. o -

SIGNATURE Sl
Signamﬁt’!‘u‘ﬂl’ﬁ@ﬁﬁia—ofregistared agent and title if applicable. [NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWH! FEE IS $150.00 . S
y : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 L] Trust Fund Coentribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TIMLE [ change ] Addition
NAME HERNANDEZ, MANUEL R. NAME
STREETADDRESS | 7860 NW 66 ST STREET ADDRESS
ory-sT-2I MIAM! FL 33166-2628 CITY-8T-21P
TITLE VPTD {7 Delete TITLE [JChange [ Addition
NAME HERNANDEZ, JORGE NAME
STREET ADDRESS |-7860 NW 66 ST. STREET ADDRESS
omv-st-2p | MIAMY FL 33166-2628 CITY-ST-2P
TIMLE - T T O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE 1 Delete TITLE {J Cchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied withthie-fting does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental repgfl is true and dpcurale and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee eg powereﬁi o] x?cule this repog as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 11 11
~with allather like empowere

changed, or on ar attachment with an address

SIGNATURE: __ ©

SIGNATURE ANDFYPED OR PATH

EQL IMANVEL Herspavez- 01 |09]0s  SoS- 594- )

NING QFFICER OR DIRECTQR Data Daytime Phona #

CR2E034 (10/02)



