2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Enlity Name ..’

ARISTA GRAPHICS, CORPORATION

P96000069682

Pnnc:pal Place of BUsiness
1321 SW 124TH ST.

MIAMI FL 33186

us

Mailing Address
132711 SW 124TH ST.
MIAMI FL 33186

us

2. Principal Place of Business

3. Mailing Address

Suite, APt #%ele; = < - vw——— -

— Suite, Apt..# etc.

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 30700 029 ***150.00

AR BN R

DO NOT WRITE IN THIS SPACE

14800 S W 104TH STREET, #5
WG iy e -

M

MIAMI FL 33196

= - st Ean N e s —— e
City & State City & State 4. FEI Number 5 069099 Applied For
6 1 Not Applicable
- ap Country Zle Counry 5. Gorliicate of Status Desied [~ 98+79 Additional.
IR A ) ; .Fes Required - § /%
twdid &7 1 e .6, Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent ., :. ¢’
D L. Name
RENZULLI, MICHELINA

Street Address (P.O. Box Number is Not Acceptable)

[)}ity

FL TZip Code

-

1

SIGNATURE

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

Tax filing reqguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See oritaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVD ] Delete TILE [ Change (] Addition
NAME MAGRONE, SAVERIO NAME
sireeT Aporess (13271 SW 124TH STREET STREET ADDRESS
orv-sr-ze IMIAMI FL 33186 CITY-§7-2P
TMLE ST L1 Delete e Clchange [ Addition
NAME MAGRONE, SAVERIO NAME
sTaeeT aooress |13271 SW 124TH STREET STREET ADDRESS
cmv-st-ze |MIAMI FL 33186 CITY-57-2IP
TITLE ] Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ pelete I 1ie . [ Change  [J Addition
NAME NAME
~| saeer apoRESS | T : T T || sweevapdRess [T 0 T T - -
CITY-$T-2P CITY-ST-2IP
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST.21P
TITLE . [ pelete TILE [T change [ Addition
NAME IIOAN NAME
STREET ADDRESS |. S . STREET ADDRESS
orv-srae |t o CITY-57-2IP

13. | hereby cerllf that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
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 cath; that | am an officer or director
of the cerporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE:

SRl Renzo

AD AN ‘
NGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A
Daytime Phone #

AV 9609620

Signature, :y‘::ed or printsd name of registered agent and tlle if applicable (NOTE: Registered Agant signature required whan reinstaling) DATE N
- .
.- 9=Thigicarporation.is.eligible tnsatisfy-dtsIntangiblezzde = - . - FILE NOWIUFERE 1S-8180.00. o . o - o = memme e o oo .___._.JL ——
“=10=Election Campzign Financing $500° MayBe |

CR2E034 (9/01)




