2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOLO GRAPHICS, INC.

DOCUMENT # P98000019679 .,

Principal Place of Business

811 MERIDIAN AVENUE
STE 200
MIAMI BEACH FL 33139

Mailing Address

811 MERIDIAN AVENUE
STE 201 )
MIAMI BEACH FL 33139

2. Principal Place of Business

SOLD (rPAPLCS YWNC

3. Mailing Address

Suite, Apt. #, etc.

€ OO PAPHICS AT

Suite, Apt, #, elc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90310 027 ***150.00

LUUY10uv¥2

A A

DO NOT WRITE IN THIS SPACE

City

_L%_Qo_a‘aﬂw_am 1,00 LitN coLN BOATD> fab
ity & State City & State 4, FEI Number 65‘0816635 Applied For
it Realr €L LaSicial R enl L Not Applicable
2{2-‘ 20, Ct’;‘g ~ {%\ 20, -Cc\!;ntry o 5. Certificate of Status Desired O ?g'ggqﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
~_ MELON|, MAURIZO .  _ - . —
911 MERIDIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 201
MIAMI BEACH FL 33139

Zip Code

FL

SIGNATURE \\J\DAIF' " ~(

W)

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.
4

Oz\o\o\

Eignafﬁre, tpr' prima‘é’nama of registered agent and thie if a\pﬁh&aﬁ( e (NOTE: Registered Agenl signature required when reinstating)

DATE ¥

9. This carporation is eligible to satisfy Its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) |

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST Delele TNLE - N Change ] Addition
ONI. MAURIZIO 5 ertont Wpu £i2a0 =

RAME MELONI, MAURIZIO V HAME . 06

staeet aooress | 911 MERIDIAN AVE, STE 201 smeeroniess | 1400 LinCOLN Roe™> F 606

CITY-ST-7IF MIAMI BEACH FL 33139 CIY-ST-2IP YW By, &WCJPA - gbO T\ O

T D R Delete e MEW NI MAU R 240 Change ] Addition

NAME MELONI, MAURIZIO V NAME i . - G

streeT AD0RESS | 911 MERIDIAN AVE, STE 201 STREET ADDRESS HOP LiN Con Bord xGot

erv-st-z2 | MIAMI BEACH FL 33139 CITY-ST-2P i Gaalr v €L - 2 na

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

T QImy-ST-2p - 7 A s T s o - ) CITY-ST-21P -

TTLE [ pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-21P

TILE [J Dalete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIEY-§T-2PP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS ¢+ -+ || STREET ADDRESS

CITY-57-2PP CITY-$T-2IP

13, | hereby certify that the inforration supplied with this 1i!in§
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trusiee empowered to execute this repert as required by C
changed, or on an attachment with an address, with all ather like empowered. . .

SIGNATURE: _ VAW @A 250 WMeon

does not qualify for the exemption stated in Secti

ion 119.07(3)()). Flerida Statutes. | further certify that the information

accurate ang that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o-ao}kox\ O\ 308 - (43500

Daytima Phone #

CR2E034 {10/00)



