2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000057747

1. Entity Name . 'S

SOLAR PRINTING SERVICES, INC.

by

Principal Place of Busingss

7923 NW 64 ST
MIAMI FL 33166
us

Malling Address

18830 NW 47 CT
MIAMI FL 33055
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Aug 28, 2000 8:00 am
Secretary of State

06-13-2000 90054 026 ***150.00

MR G NA

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
e e e e+ e . = e b - 65-0529229 A Noi Applicable [~
Zip Country Zip Country $8.75 aAdditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
PICARD, FRANCISCO Street Address (P.0. Box Number is Not Acceptable)
18830 NW 42 CT
MIAMI FL 33055
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $550.00 10. Efoction Campaign Financing $5.00 way Bo

Tax filing requirement and elects to de so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00 '
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 3 Delete TIE T . O Change 2% Addition §
NAME PICARD, FRANK NAME ; R @
STREET ADCRESS | 6006 NW 42 ST STREET ADDRESS - o
CITY-ST-2IP MIAMI FL 33166 CITY.ST-2P

M Vide Pled zeny [ Delete TITLE Vvide Presi O Cnange _JSmaiton s
NANE Oageao- P ipeD SO Ce NAME CReEo- P Iy, ¢t

STREET ADDRESS | ol D MN Q"'ﬁ‘r‘ Cr STREET ADDRESS | Lo LB oV O ey

div.sie” | AAIAMY, FL 221778 ov:s-e -1 A PLO 22178

TME 1 Delete TITLE DO change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ pelete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE {7 Delete TIE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-57-7P CITY-ST-2P

TILE [ Delet TNLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aepurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

09[22/00 3¢ ) 4770947

of the corporation or the receiver or
changed, or on an attachment wittyan agdress, wit

SIGNATURE:

Fistge empowergg 16

% ) ecute thi

Daytima Phone #




- e : 6/13/00-90054-026-5150.00-5150.00

— -
b

2000 UNIFORM BUSINESS REPORT (UBR)

DocumeNT # - - 74 C000S T4 T
" GoLpe PeTING SERuiEs TIC, pHach mert oopy
Prncipal Place of Susiness Mailing Address / o 3 0? 4@ 5

1BR20 MW UTMET e
Myemn,FL 33058 —

~

2. Prmcipal Place of Business 3. Mailng Address < R .
3 .
Sutte. Apt. ¥, eic. Suite, ApL. #, ait. . DO NOT WRITE IN THIS SPACE
City & Stale City & State B 4. FEI Number _|Appfied For
B et (?6-—- DEDOYING Not Applicable
e Country Zp .- Loty L * 8. Certiiicate of Status Gosired | (] $8.75 Aqditona
. Fes Regulred
6. Name and Address of Current Registered Agent T. Mame and Address of Naw Reglstersd Agent
Name
.
Street Address (P.O. Box Number is Not Acceptable)
. City FL | ZpCode
8. The above named entity Submits thia statement for the purpose of changing its reglsterad.oflice or registorad agent, o both, In the Stats of Fiorida.
SIGNATURE
Signalirs, typed o Gonisd name O registersd Bgant ond il # applicabls. {HOTE: Reglstertd Apeni sipnalirs rsuined whan sansialing) DarE
LY.

9. Tnis curpergtion ic oligibla to satisty its Intangible~- 4 LT 504 1. Tlection it Fltiancin )
Tax hiing requirement and elacts to do 50. N Tr::i Funfj Con!iﬂuﬁo: i I»; fdif:talo";z:.i
(See critena on backy | : .

11, n OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PLeC DENT } 2 Doteze ™ VICE P/esI10ET Dcmnge i Addlion

v Fe MCICo  Picsro e SDUCE. D~ PILARD

SIREET ADORESS | § 8230 » q—?—m%S seetanoRgss o Y B Nb\) bnoo

oStk | ey iomi Rl 2320 avstze | I ey $) 2357

nne 2 Ostete T (G Change (] Addition

HaME HAME

STBELT ADDRESS ) STREET ADORESS

Ory-s1. . e - . omvsene 0 L I T,

anLe ' : O oeiete TME ' . [] Change ) Addition

HakAE RAME
SIAELT ADDRESS . STREET ADDRESS

CIFY-S1- 219 CITY-§1- 1P

itk O peete TILE [ Crange [ Addition

TAE NAME

JTREET ADORESS STREET ADDRESS

Mr.si-up oY g1 2P

iHE: 3 Defete m " Cichange  [J Addiion

AME . NAME :

TREET ADDAESS STREET ADCRESS

Y-S e . city.§1- 2P f

IRE 3 Detete HE ; CJ Change () Addition

(A NAME, : :

IREET ADORESS SYREET ADDAESS

I CITY. 5. 2P

- ~sr——t

3. 1 hereby cerily Ihal the infarmation supplied with this liling doas not qualily for tha examption steled In Section T18.07¢3)(). Florida Statutes. | furthes certify that 1he information
indicared on his report or supplemen pOrlis rue and accurate and that my signeture shall have the same legal effact as if made under oali: thet | am an officer or director
[0 Ine cornoratan or the receiver opAfuside empowered Io axecula this /epor! 83 required by Chapler 607, Flarlda Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment

an Zddrese, wilh al! othey like empowsred, ,
SIGNATURE: ___% /M N oo '

mcvtijdﬁ ANO TYPPD OR PRINTED NAME?E 3IGMING OFFICER OR DIRECTOR ~_ Cwe | Cayhine Prone #
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August 22, 2000

Division of Cotporations
Uniform Business Report Filings
PO. Box 1500

Tallahassee, FL 32303-1500

To Whom It May Concern:

RE: SOLAR PRINTING SERVICES

—— —Dear-Agent- - - - }
I have received a notice of penalty for late filing of the 2000 Uniform Business Report. Please note that my
annual report was timely filed on April 30, 2000, Since I had not received the annual report form and I knew
the deadline was May 1%, I completed a blank annual report form attached to my payment. 1 also sent 2 letter
explaining my reason for filling out a blank form. Enclosed, please find the recent annual report received and
the copies of the annual report and letter that was sent on time. Since my report was timely filed, I respectfully
request the waiver of any penalty assessed. ‘Thank you in advance for your cooperation and understanding.

If you have any questions, please call me at (305) 477-0947.

Sincerely,

Francisco Picard
President
Solar Printing Services, Inc.

Enclosures (3)

FP

18830 NW 47TH COURT
MIAMIL, FL 33055
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April 30, 2000

Uniform Business Report
Division of Corporation

P.O. Box 1500
Tallahassee, Fi 32302-1500

Re: Solar Printing Services
FEI #65-0529229
To Whom It May Concern:

| have not received my 2000 Uniform Business Report therefore | acquired a
blank form. Please note the addition of an officer. | have enclosed a check of

$150.00 for the annual fee.

If you need any further information, please call (305)477-0947.

Francisco Picard
President

Enclosures



