FILED
2004 FOR EROFIT CORFQRATION Feb 04,2004 08:00 AM

Q0 e
DOCUMENT # 529685 Secretary of State
1. Entity Name
UNIVERSAL LITHO AND ALBUMS, INC,
Principal Place of Business Mailing Address
550 W 84TH STREET 550 W 84TH STREET
HIALEAH GARDENS, FL 33014-3616 US HIALEAH GARDENS, FL 33014-3676 US
Suite, Apt. #, ete. Suite, Apt. #, elc. 01202004 Chy-P CR2E034 (10/03)
City & State City & Stafe 4. FEl Number Appiiad For
58-1729613 Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Deslred i1 Fea Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
GARCIA, CARLOS O
510 NW 32 AVE Swest Agdress (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33184
Gity FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Florida. {am famillar with, and accept
the chligations of registered agent,
SKENATURE
Signatwre, yped of prinied name of ragrstered agent sad uile f appizatie. (NOTE: Ragrstered Agent quired when rensiang) - DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing o $5.00 May Ee
After May 1, 2004 Fee will be $550.00 Teust Fund Centribution. Added to Foas
19. QFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PE I petete TME I Change ] Additlon
NAME GARGIA, CARLOS O, NAME i BUD (24385
STREET ADORESS | 510 NW 32TH AVE STREET ADORESS (2405 ;5}4_83,982_&83 i r_';D 4]
OTY-8T-ZF  § MIAMI, FL CITY-ST-2P LA =
TITLE vD 13 pelete TILE {3 Change [ Addition
NAME GONZALEZ, DARIO NAME
STREEY ADORESS | 1865 BRICKELL AVE., #708 STREET ADDRESS
CITY-57-2P MIAMI, FL CTY-§T-2P
TILE 5D {7 el TILE [ dChange  [J Addition
NAME MORENQC, ANTONIO NAME
STREET ADDRESS | 13330 S.W. 5TH ST. STREET ADDRESS
Gy -£T-7IP MIAME, FL ' cIy-§7-aP
TLE D 3 Detete Tne [1 Grange L] Additton
NAME PAGE, ROBERTO RAME
STREET ADDRESS § CALLE 6 B-1 MANSIONES GARDEN HILLS STREET ADDRESS
CITY-ST- 2P GUAYNABOQ, PR GITY-ST-2P
TITLE 3 Delete TIME [ Change  [T] Addition
NAME F NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
L 7 velete TME [3Change ] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ] CTY-§7-2P
12. | hereby certify that the information sug{:ﬁed with this filing does not qualify for the exemption stated in Section 119.07’&3){&, Florida Statutes. [ furlher certify that the Infarmation
indlcated on this report ar supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or tustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name sppears in Blosk 10 of Block 11 if
changed, ar on an attachment with an address, with all other like empowered, i )
i, PV e
SIGNATURE: = X -/
=4V RENATURE AMD TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR ¥ Date Dayume Phone #




