FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # P01000107604 Secretary of State
1. Entity Name 01-23-2003 90135 012 ***150.00
LIQUID COLOR GRAPHICS & PRINTING, INC.
Principal Place of Business Mailing Address
8321 NW 170 TERRACE 8321 NW 170 TERRACE
HIALEAH FL 33015 HIALEAH FL 33015
N I IUGEEAR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied For
651 151560 Not Applicable
Zip Country Zip ‘ Country | 5 conficate ot Status Desied [ geae..;g“ﬁ?ed;tionai
- 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name S k h .
Phen Cnriqut
MORAmS' GEORGE Street Address (P.O. Box Nurmber is Not Acceptéble)
16919 NW 57 AVE
MIAMI FL 33055 One  Sortheadt 3od e , /O
Cit * Zip Code
A Y Puam, FL | *%%73¢

8. The above named entity submits this stat t for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of regist gent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $1 5&@
After May 1, 2003 Fee will be $354.00
Make Check Payable to Florida Department of State

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

10, QFFICERS ANC DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TLE P O Delste TLE P 6 { & Changs [ Addition
enT, M:

e NUGENT, MICHAEL N A GenT, A if.“

sireet Anoress | 8321 NW 170 TR STREET ADDRESS |71 G 4Dt 4

orv-si-ze [HIALEAH FL 33015 ovstze | Miame, Ff 28166

Tme O Gelete TmE ve OJchange  [Addilion

NAME NAME kavin Compros Ly

STREET ADDAESS STREET ADDRESS | B\ L AJw 36 5T

o L o pomstIP g 0. 33166 . e

TLE [ pelete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TITLE O Delete THLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2P

TLE ] petete TME I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre; ith alt ctber®ke empowered.
pr—
o 1 ey ﬂﬁ gy
SIGNATURE: %&MEW A

SIGNATURZ AND TYPED OR PRINTED NAME OF smpd OFFICEMOR DIRECTOR Date Daylima Phone #

[ AVE LIV

Tvw

CR2E034 (10/02)



