2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000019679 HSecratary of Stata

1. Entity Name
SOLO GRAPHICS, INC. 02-26-2002 90026 022 ***150.00
Principal Place of Business Mailing Address

1600 LINCOLN ROAD #606 1600 LINCOLN ROAD #€06

MIAMI BEACH FL 33139 MIAME BEACH FL 33138

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0816635 Not Applicable
Zip- - Count Zi Count . it
P eunty s ouniry 5. Cetficateol Staus Desied. [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELON{’ MAURIBO Street Address (P.Q. Box Number is Not Acceptable)
911 MERIDIAN AVENUE
STE 201
MIAMI BEACH FL 33139 City FL | Z° Code

) ‘B._;Tihe qbove"r)arned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
D o g ecameanont and menis o sor A e wl b 10. Eleciion Campaion Finanoing $5.00 May B
_ : Yy 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State -
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PYST (] Defete TILE I Change [ Addition
HAME MELONI, MAURIZIO V NAME
sraeer sooress {1600 LINCOLN ROAD, #606 STREET ADDRESS
crv-s1-2P |MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D [ Delete TITLE I change [ Addition
NAME MELONI, MAURIZIO V NAME
STREET ADDRESS (4600 LINCOLN ROAD’ #606 STREET AODRESS
cry-sT-2F  IMIAMI BEACH FL 33139 CITY-ST-2P
ILE ) T o . [ Delete ™ TITLE - T T T {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Delats TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [1change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-7Ip CITY-ST-2IP
TITLE [ Delete TITLE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressg, with all other lige empowsered.

SIGNATURE: MM%@BE AN RED o2\ao, \oe, 306 - 613500

s1GNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data % M Daytirme Phone #

[ 2 1RV

Ny

CR2E034 (9/01)



