2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 410800

1. Entity Name

LASER COMPUTER GRAPHICS, INC.

Principal Place of Busingss

6135 NW 167TH 8T
E11

MIAMI LAKES FL 33015
us

Mailing Address

6135 NW 167TH ST
EN

MIAMI LAKES FL 33015
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc,

Suite. Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90333 005 ***150.00

862671

ARV ERTE IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1453507 Applied For
Not Applicable
Zi Countl z Count iti
= ountry P ountry 5. Certificate of Status Desired O $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GAULKIN, JOEL M ESQ.
4627 PONCE DE LEON BLVD
SECOND FLOOR

CORAL GABLES FL 33146

Street Address (P.

Q. Box Number is Not Acceptanle)

City

= Zip Code

I i=

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

SIGNATURE

Signaiure, 1yped or prated name of registered agent and title if applicanle

(NOTE: Aegistored Agent sigrature recui-ed when renstatirg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWHE FEE 15 $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

) Trust Fund Contribution. Added to Fees
(See criteria on back) O ifiake Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ™ Delste TITLE [ Change [ Addition
NAME CAPODIFERRO, ANDREW J HAME
STREET ADDRESS 6135 NW 16TI'H ST E“ STREET ADDRESS
CITY-S1-4IP M_IAMJ_LAKES FL 33015 CITY-ST-2I9
TITLE DVT ] Delete TITLE [JChange [ Additian
NAME CAPODIFERRO, ANDREW J. JR. NAME
STREET ADDRESS 6135 Nw 167TH ST E” STREET ADBRESS
)
CITY-ST-2IP MlAMl LAKES FL 33015 CITY-S3-2IP
TITLE O] Detete TITLE [J Change  [] Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-Si-21P Ciry-$3-2IP
WL [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [1Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE O Deiete TITLE [JChange  [_] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-5T-2IP

13. Lhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowared to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered

Apdrea T Capdifer 32,

SlGNATU

ﬂv(/ﬁ/v{//ﬂ Hedsol sy ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phore #

[V L Y2V]

CR2E034 {10/00)



