* +~2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT # 389639 5 Secretary of State

1. Entity Name 03-10-2003 90765 036 ***150.00
DYNACOLOR GRAPHICS, INC.

Principal Place of Business Mailing Address
1182 NW. 159TH DRIVE P. O. BOX 699037
MIAMI FL 33169 MIAMI FL 33269
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1361686 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_«dditional
: Fee Required
*~~6.:Nama and-Address of Current Reglistered Agent - . e . - 7._Name and Address of New Registerod Agent . -
Narng
DUNCANSON’DONALD M Street Address (P.C. Box Number is Not Acceptable)
1182 NW 159TH DR
MIAM) FL 33169
City FL Zip Code

8. Th;é abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
.. : .

-

SIGNATURE -
b A S Signature, typed or printed name of registered agent and ttle if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
) "
: AftFHI-ME N?woloa ,;_EE I.Su ﬂ_fg'og 00 9. Elestion Campaign Financing $5.00 may Be
er May 1, 2 ee wi 550. Trust Fund Contribution. (] Added 10 Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST [J Delete TILE [ Change [ Addition
NAME DUNCANSON, HARRY NAME

street anoress | 1044 HARRISON ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-217

TITLE PD [ Detete TITLE [ Change [ Addition
NAME DUNCANSON, DONALD M HAME

STREET AODRESS | 4204 MADISON ST STREET ADDRESS

Ciry-sT-2IP HOLLYWOOD FL CITY-8T-2IP

e Vv X Delete T [l Change T Addition
NAME PEREZ, MANUEL _ NAME

sreeTADRess | 1450 BRICKELLBAY DRIVE =~~~ ™~ — |} smeraoomess [~ -t T —--

CITY-§T-2IP MIAMI FL 33131 CITY-ST-2IP

e 1 pelete TITLE [ cheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE 2 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZIP

Ang dogs not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied
and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental re
of the corporation or the receiveractrusi#b

Smpoyered 10 ghecute this report as required by Chapter 697 rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsg ; \ ith all ojfer like empowered. ; .
o
/ e DNy _j// @g - ya—
SIGNATURE: S ZE REAI AT (/83 2SS 3P x 2

-
siGNAfurRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



