2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.C. GRAPHICS, INC.

599858

Principal Place of Business
1056 EAST 24TH STREET

HIALEAH FL 33013

Mai\ing Address
1056 EAST 24TH STREET
HIALEAH FL 33013

FILED

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90442 001 ***300.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B 55004373

ISR ARV

ﬂCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1887442 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

- —— = —6*Name'and Address of Current Reglstered Agert == =1L

= ==Y -~ Name and Address of New.Rogistered Agent

PIEDRA, AURELIO

% VARGAS, PIEDRA & CO.
780 NE LE JEUNE RD, STE 516

MIAMI FL 33126

Name  AJ@UsTOD  CASAMMDA

Streel Address (P.O. Box Number i
10055 NW. f—F “

ot Acceptable)
TEYE

. ¥ 1o}

City

MIAMY

FL

55118

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

the obligations of registerg

SIGNATURE al

D s i)

1)25/03

Signature,

Aamg of registered agent and title ; ap}g/:abla

(NCTE: Registerad Agent signature requirad when reinstating)

:

Fu;?ﬁowm FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Addition
NAME CASAMAYOR, AUGUSTO G NAME
STREET ADDRESS {1220 CORAL WAY STREET ADDRESS
cmv-s1-7P  [CORAL GABLES FL CITY-ST-21P
TITLE [ Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
~TME — i s e - —-~[=) Dt P TTLE— | ———— _ B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TIMLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or,
changed, or on an attachment wj

SIGNATURE: x

further certify that the information

my sighature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all ather I:ke empowered.

1islo3 (305 691-3178

/§IGNA‘I'UHE AND TYPED OR PRINTED NAME OF SIG| )VFF«:ER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)




