2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
S64856 Mar 01, 2000 8:00 am
SCALIA GRAPHICS OF FLORIDA, INC. Secretary of State
03-01-2000 90026 014 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR 501 BRIGKELL KEY DR
SUIT 400 SUITE 400
MIAMI Fi 33131 MIAMI FL 33131-2624
us us
= P 9 s AU IRARRR AR RN
Suite, Apl. #, elc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - : - 65-0274510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SLOSBEHGAS, NELSON Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR
SUITE 400
MIAMI FL 33131 5 TREEE

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

SIGNATURE
Signature, lyped of printed name of registered agent and title if appliceble (NOTE: Registered Agent signatura required when reinstaling} DATE
o e sess i " | atorMaY 1,2000 Foo wil ba $sanoo | > St Campsin foancra - $5.00 oy Be
=" 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Checl; Payable to Department of State
11. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
TITLE DpP (] Delate e [ change [ Addition | &
NAME CAPOANO, ANTHONINNO NAME %”,
sTREET ADDRESS | 501 BRICKELL KEY DR. SUITE 400 STREET ADDRESS @
CITY-ST-2ZP MIAMI FL CITY-5T-2IP w
THILE [ pelate TTLE [ change [ Addition 5
NAME HAME
STREET ADDRESS . STREET ADDRESS . _
CTY-ST-2IP ) T CITY-ST-2IP i
TITLE ] Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IF
TIE [ pelzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-5T-2P CITY-ST-7I
TITLE O pelate TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TITLE O Detete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that thg
indicated on this repoq
of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

Fob. 22 00 (35 374007

ale Daytime Phone #




