————

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P96000069682 ecretary of State

1. Entity Name 04-07-2003 90167 010 ***150.00
ARISTA GRAPHICS, CORPORATION

Principal Place of Business Mailing Address
13271 SW 124TH ST, 13271 SW 124TH ST.
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. [J CHECK HERE if MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65-0690991 Not Applicable
Zi Count Zi nt ) -
P ountry P Country 5. Certificate of Status Desired O geae-gesq lﬁ:’:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e e em e e | NAME, e e D D

RENZULLI, MICHELINA

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

14800 S W 104TH STREET,-#5 -
215 L
MlAMl FL 33198 City FL | ZpCoce

8. ~Thaab0ve named entity submi 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the oﬁllgaﬂons of registered a;

}
SIGNATU‘RE i '?*
M i “ f_,' Signature, typed or printéd’ name of registered agent and lils if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
_ %2 T FILE NOW!! FEE IS $150.00 . o
9, Election Campaign Financing $5.00 may Be
'+ After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

0, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PvD N 71 Delete TILE Ol Change [ Addition
HAME MAGRONE, SAVERIO NAME

sTreeT abpacss | 13271 SW 124TH STREET STREET ADDRESS

CITY-s1-2IP MIAMI FL 33186 CITY-§T-21P

TITLE ST 1 pelete TITLE F change [ Addition
HAME MAGRONE, SAVERIO NAME

sTReet s0DRESS [13279 SW 124TH STREET STREET ADDRESS

crv-s-20 | MIAMI FL 33186 CITY-ST-2IP

e . e O oelete . TITLE . . o L _ [l.Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TTLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-71P CITY-5T-2P

TIMLE O Delete TITLE [ Change [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

THIE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify tha] the informatigp-s i '_ isdjlingrtioes nojqualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the infermation

indicated on this report or sup
of the carporation or the recé 5
changed, or on an attachrhient with an adi ess, withyal other like empowered.

UIRED OA«lQ’:IDB 2eC- K6

E OF SIGNING{OFFICER OR DIRECTOR Dad Daytime Phone #

SIGNATURE:

SIGNATUHE AND T PED OR PRINTER NN

(4] g 3-1 1)

AL

CR2E034 (10/02)



