2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019679 May 09, 2000 8:00 am
1. Entity Name
SOLO GRAPHICS, INC. Secretary of State
05-09-2000 90129 048 ***150.00
Principal Place of Business Mailing Address
311 MERIDIAN AVENUE 911 MERIDIAN AVENUE
STE 201 STE 201
MIAM BEACH FL 33139 MIAMI BEACH FL 331398422
e o AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0816635 Applied For
Not Applicable
Zp - Country e L S '"-C-gﬂw.'w-:-v . i -=|~5.-Certificate of Status Desired- =[]~ *?.;8(5'%2&‘{3?9‘3“8@ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELONI, MAURIZIO

511 MERIDIAN AVENUE
STE 201

MIAMI BEACH FL 33139

Name

Street Address {P.O. Box Number is Not Acceptable}

City ’ FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g et 0da s | ptor Ay s 2000 ree wil begsongp | 'O EecenCemosionrarcrg - 5,00 vy oo
A ’ . Trust Fund Contribution. O Added o Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST 7 Delete TMLE ‘ DClchange () Addition
NAME MELONI, MAURIZIO V NAME
staeer aopRess | 911 MERIDIAN AVE, STE 201 STREET ABDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-7IP
e D [ Deiete TITLE [ Change (] Addition
NAME MELONI, MAURIZIO V NAME :
staeet aooress | 911 MERIDIAN AVE, STE 201 STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2P
TLE . - — O netete TITLE e 3 . [ Change [ Addition
NAME NAME ' T e ' -
STHEET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-$T-2P
TITLE 1 Desete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TMLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certily 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 oath; that | am an officer or director

of the corporatian of the receiver or trustee empowered 0 execute thig report as required by Chapter 607, Florida Statutes;

changed, or on an attachmant with an address, with all other like emgdwered.

SIGNATURE: ALTND /

ot\ec\es ~Slb

b 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Dpad Daytime Phone #

and that my name appears in Block 11 or Block 12 if

T ey



