2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000086691

ALL GRAPHIC SERVICES CORP.

Principal Place of Business
495 W PARK DR. SUITE #101

MIAMI FL 33172

Mailing Address

435 W PARK DR. SUITE #101

MIAMI FL 33172

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90246 006 ***158.75

AR AW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number I ‘5 Applied For
537 20 Not Applicable
Zip (}_g_umry_ . | le__ [ - COEE-"V e ; |- 8.-Certificate of Staius Desired = - I{ $8 75 Add'tlo.nal
“Feé Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. .
1840 SW 22ND ST.

4TH FLOOR
MIAMI FL 33145

Streat Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r

|stered‘ a?nt i [;
Signature, t\\)ed or pnmed na.me of regdered agant and tille if applicabie. (NOTE: Reglstered Agent signalure raguired when reinstating) DATE

SIGNATURE f/

FILE NOW!! FEE IS $1 50.00
‘After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD : O Delete THTLE [Ochange [ Addition
NAME MONTOYA, CLARA NANE

street anoress {495 W PARK DR, SUITE #101 STREET ADDRESS

crv-s-ze | MIAMI FL 33172 CITY-ST-2IP

TITLE VsSD [] Detete TITLE [JChange [ Addition
NAME RAMIREZ, JAIME NAME

streer anoress | 495 W PARK DR, SUITE #1014 STREET ADDRESS

comv-sr-ze |MIAMIFL 33172 . . pom-stze } _

THLE 1 Celete TILE {3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE C] Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TILE [ Change  [] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that-the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment}

SIGNATURE:

iy

ith an adgress, with all o

her like empowered.

(O REQUIRED

4-22.-03

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



