2000 UNIFORM BUSINESS REPORT (UBR)

D 96 Feb 20, 2000 8:00 am
UNIVERSAL LITHO AND ALBUMS, INC. Secretary of State
02-20-2000 90056 020 ***150.00
Principal Place of Business Mailing Address
550 W 84TH STREET 550 W 84TH STREET
HIALEAH GARDENS FL 33014-3616 HIALEAH GARDENS FL 33014-3616
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1729613 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ' N Name ) : '
GARCIA, CARLOS O Streel Address (PC. Box Number is Not Acceptable)
510 NW 32 AVE
MIAMI FL 33184
City FL Zip Cede
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
Signatute, typed or printad nama of registered agent and title if appiicable. (NOTE: Registered Agent signature raguired when rengtatng) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!I!! FEE IS $150.00 4 10, Eection ¢ an F ‘
Tax fiing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 e i f%gﬂo";?;fe
(See criteria on Hack] 0 Make Check Payable to Depariment of State .
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [Jchange [ Addition
NAME GARCIA, CARLOS 0. NAME
STREET ADDRESS | 590 NW 32TH AVE STREET ADDRESS
CITY-5T-21P MIAMI FL CHTY-ST- 2P
TILE VD [ Deletz TIE [ Change [ Addition
NAME GONZALEZ, DARIO NAME
STREET ADDRESS | 1865 BRICKELL AVE., #708 STREET ADDRESS
CiTY-S1-2IP MMM' FL CITY-ST-2IP
me . oS0z~ e Doelte -~ fJme - - (3 Change - [ Addition
NAME MORENO, ANTONIO NAME
STREET ADDRESS | 13330 S.W. 5TH ST. STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change [ Addition
NAME PAGE, ROBERTO NAME
STREFT A0ORESS | CALLE 6 B-1 MANSIONES GARDEN HILLS STREET ADDRESS
CITY-ST-2)P GUAYNABO PR CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADBRESS ) STREFT ADDRESS
CITY-§T-21P CITY-5T-2IP
THLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2%P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to gx e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidra Il"'l b g/empowered.

S [ . !',"k‘ N £ ‘" - -

. Coppkic 0 Garun ,)( ;:EES R -1 2800

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE: }

CR2E034 {9/99)



