2001 UNIFORM BUSINESS REPORT (UBR) FILED

. é
DOCUMENT # P97000092470 Mar 01, 2001 8:00 am
- Entlyhane Secretary of State
LWG GRAPHICS, INC. _ .
: 03-01-2001 91331 021 ***158.75
Principal Place of Business Mailing Address
555 E. 25 ST 555 E. 25 ST
SUITE 111 SUITE 111 R I ' )
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0793784 Applied For
Not Applicable
Zi Countr Zi Count B i
P uniey F sy 5. Certificate of Status Desired $8‘75 Add't'onai
N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GiL, LUIS Straet Addrass (P.O. Box Number is Not Acceptable)
ress A X I able
1201 NW 154 AVE 7
PEMBROKE PINES FL 33028
City FE Zip Cade
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.
w
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiret when reinstating) DATE
i ion is eligi isfy i i HF
9. ihlsfﬁiorporamn is emhtglb\s tc|> s;is:[fyéts Intangible FEIl\'_qEA‘;lr\EOW...1 rFEE fS. 3; 50,50500 . 10. Election Campaign Financing $5.00 tay 5o
axtl n_g r_equwreme and ele © do $o. After 1,200 eewillba $ 00 Trust Fund Contribution. D Added to Fees
(Ses criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PD 1 Delste TITLE O change [ Acdition | S
NAME GIL, LUIS HAME S
sraeeTADoresS | 1201 N.W. 154 AVE STREET ADDRESS g
orv-s-2¢ | PEMBROKE PINES FL 33028 CITY-57- 2P 2
TITLE [J Delate TTLE [d Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delets TTLE O change {7 Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-21P CITY-$T1-2IP
TTLE [ Delete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iF
THTLE (] Delets TILE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ crangs {1 Addition
MNAME MAME
STREET ADDRESS SVREET ADDRESS
CITY-87-2IP CITY-ST-2IF J
13. | 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 jrue 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 ar the receiver or frustee em ergd {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment witiyan addresg, withell other ke emp'ovﬁred. .
A LD G L / ., 4{% J
— 7 o p . S
SIGNATURE: , e Ay A R4
\SIGyﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caylime Phone #




