2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591290 Sggcretary

FILED
12,2001 8:00 am

of State

1. Entity Name

PIONEER GRAPHICS, INC. A 09-12-2001 90004 028 ***558.75
Principal Place of Business Mailing Address !

2722 E. CENYRAL BLVD 2722 E CENTRAL BLVD GYNET 2

ORLANDO FL 32603 ORLANDO FL 32603 iV

us VlII!IIIll!lllllll!lllﬂllllll”lmIIMI}IIIIIIHIIIMIIIUIIIHIIII

2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1858072 Not Applicable
i Zi Count
Zip Country P ounty 5. Certificate of Status Desired E( $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' s - - .

Name '
- e e e Neme...-- < AME .- - .
CUE ANDRO 2/ Street Address (P.O. Box Number is Not Acceptahle) -
272 E. GNETRAL BLVD

ORLANDO FI. 32803

// @Cj\ | | City | FL [ ZrCose

HOTE: Registered Agent signature required when reinsbéling) DATE
9. This co;poration is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ) N .
0. Election C F
Tax filing requirement and slects 1o do so. After September 12, 2001 Fee will be $750.00 T:jzt"c;:" daén;:;:?guﬁ::ncmg fgg?ohllzisse
(See criteria on back) O Make Check Payable to Department of State '
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dedete TIME [ change [ Addition
NAME CUELLAR, ALEJANDRO HAME
stReeT aookess | 3231 WICKERSHAM COURT STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-2P
TITLE v [ petete TITLE O change [ Addition
NAME CUELLAR, JORGE NAME
streer AD0RESS | 149 SHADOW TRAIL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS.| . . _ e o i - [ STREETADDRESS. | myemenm . e - - S -
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

P

13, | hereby certify that the information suppljed with this fj 'n do
indicated on this report or supplementa
of the corperation or the receiver or tryéiee empow
changed, or on an attachmgantAvi adekess, wj

SIGNATURE:

Icute this report as required b Chapter 607, Florida Statutes; and that my name appe
e empowered.
P resiclent

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ars in Block 11 or Block 12 if

2

siandTi E ARETYPED OR PRINTED NAME OF SIGNING OFFICER OB/AIRECTOR Dats

Daytime Phone #

IO TED et (el P-T-04 w1090 195
e S DaumePranes

CR2E034 (5/01)



