. Q Amuended

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

4958300

THIRD DIMENSION GRAPHICS, INC.

DO NOT WRITE

Wi

Ay

IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
020 S.W. 46 St. 7020 S.W. 46 St,.
“WSuite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE{ Numbaer Appiied For
Mlamlr Fl. Miami, Fl. 59-1687501 Not Appiicable
Zip Country Zip Country ; : $8.75 aaditional
33155 USA 33155 USA 5. Certificate of Status Desired [ Fee Required
7. Name and Addross of Current Registared Agent
Name

7 DONOT WRITE
IN THIS SPACE

AT i

TR P e N s

| Street ACGEyA0- B0 Yymber s ot Aepeprablel

City

MIAMT

FL | %57%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure. lyped or printed name of regestered agem and Ll ¥ appicable.

{NOTE: Regrslered Agent signalure required when resystaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

January 1- tay 1 Fee Is $150.00
Aftor May 1, Feo is $550.00
Amended UBR Is $81.25
{ake Chack Payable to Dapartment of State

10. Election Campaign Financing
Trust Furd Contributior.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS
TTLE DIRECTOR TME
NAME BRODY,DAVID HAE EDOD=282116——
swerwowss | 7020 S.W. 46 ST. s o T 04/16/02--D1038--001
qvsre | MIAMI, FL. 33155 SrseR SRR LD — |
e DIRECTOR e o
A BRODY, JEFFREY W
STREET ADDRESS STREET ADDRESS
cm-ST-29 79%]\9’[TS'I:‘1W. gg‘l EE‘. ory-S7-2P
figf o = ¥ op = mpyr e ag m ey [ T ) s ey J

e DIRECTOR e
SN'::E;TADDRE ?gggYéJ%NNIFER :?Rh:imukzss

55 r -
crvestze | MTAMI, TFLL. 4%31835 . OFY-ST-20 0 NOT WR"TE
TILE DIRECTOR . TILE
NAME BRODY , AMANDA NAME “N TH"S SPACE
swertapowess | /020 §.w. 46 ST. STREET ADDRESS
orv.st.zp | MIAMI, FL. 33155 CITY-S7-2P
me PSA e
NAME BROPY ; MARK NAME
sweTooess | 7020 SwW 465t STREET ADDRESS
cr-stze | M JAmMI , FL. 233155 CTY-ST- 29
TLE vD . TITLE
NAME B.QUDV, JOAN NAME
STREETADORESS | 7020 SW 46 st _ STREET ADDRESS
ovse | Mipm), FL 33155 o1 D

13. | hereby certi

 that the information suppliec with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

attachment with an address, with all other like empowered.

MARK BRODY PSA

3/19/02

doas not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the inW
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ector
607, Florida Statutes; and that my name appears in Block 11 or on an

305-667-3700

SIGNATURE: %ﬂéﬂj_%

INTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayume Fhaone #

Ry

: ?\31-’2101)

CR2E034



