2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000057747

1. Entity Name

SOLAR PRINTING SERVICES, INC.

Principai Place of Business

Maziling Address

7923 NW 64 ST 18830 NW 47 CT
WIAMI FL 33166 MIAMI FL 33055
us us

2. Principal Flace of Business

S 30

3. Mailing Address
{Nus Ige (i

SE30 N oo G-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90100 036 ***150.00

NIRRT

O CHECK HERE IF MAKING CHANGES

B Cny_&_StEn = =S (-Ji‘ty:&é;ate b;.-%;-‘-%}_t- ——— 4_7I;EIAr:l.u-mber - T Appl;ed For 7
MY LA | el m WYY | B T s 65.0529229 Not Applicable
_.2'32 1 % Cotgtré A 32& 73 Cotjréﬁ- 5. Certificate of Status Desired | gg%?qgf;&“mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Picard  PrANCiSCHL

PICARD’ FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
18830 NW 42 CT 632D N Joo C+
MIAMI FL 33055

Y iy FL [*Z¥(7¢

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. | am familiar with, and accept

the obligaticns DWQ/
SIGNATURE

F’P aMk  Plcarp

_ PEESIDENT 4-71103

&grmluw éﬂ{d ar.prl e of ra |sleref! agent and titls if appl\cabls

(NDTE Registered Agent signature raquired when remséhng)

DATE

FILE NOW!!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etecnon Campalgn Fmancmg
Trust Fund Contribution.

“$5.00 May Be—
Added to Fees

10.

OFFICERS AND DIRECTCRS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delate TITLE - hange [ Adition
NAME PICARD, FRANK HAME _pp‘c,np_n y PN L 5@

sTreeT aporess | 18830 NW 47TH CT STREET ADDAESS Skic MMw (oD k-

orv-stze . | MIAMI FL 33055 orTy-T-2P Mt (FL 33113

TILE, ™ VP [ Delete MLE JgP ’ [F Chznge [ Addition
NAME CARBO-PICARO, JOYCE NAME * Coad 0 PleaD To4LE

STREET ADDRESS | 18830 NW 47TH CT STREET ADDRESS C30 w3 oo

CITY-STlip MIAMI FL 33055 CITY-§7-2IP ML Sl B S

TLE [ Dalete TITLE ) " [ change [ Addition
NAME ) NAME

STREET ADDRESS - - STREET ADDRESS

CITY-S$T-2IP = — § oy-st-2p )

TILE O Dekele TILE h « o JChange [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

agtdress, with all

ther like efppowered.

& DAQ\ERAR

< Plette D

Y-7-03 3054770743

SIGNATUWNDT\'P@ OR PRINTED NAME o# SIGNING OFFICER OR mnscmn

Date Daytime Phione #

e041810

AY

CR2E034 (10/02)



