FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591290 Secretary of State
1. Entity Name 05-05-2003 90357 039 ***150.00
PIONEER GRAPHICS, INC.
Principal Place of Business Mailing Address
2722 E. CENTRAL BLVD 2722 € CENTRAL BLVD
ORLANDO FL 32803 QORLANDO FL 32603
’ . LR
2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite. Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1858072 Not Applicable
e Couatry dp Couniry 5. Certificate of Status Desired O $8'75 A_dditionar
Fea Required
== roms - Name-and Address of Currant Reglstered Agent ~ ———————7.-Name and Address of Mew.Registered Agent-— — -~
Name
CUE,gLLAR' ALEJANDRO Street Address (F.0. Box Number is Not Acceplable)
2723'. CNETRAL BLVD
ORLANDO FL 32803
- ' City FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistered agsnt and Litla if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 .
9. Fiecti Fi i
Ater May 1,003 Fo wil e $550.00 a0 oy $5,00 oy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O cekete THLE CdcChange [ Addition
NAME CUELLAR, ALEJANDRO NAME
streeT ApoREss | 3231 WICKERSHAM COURT STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-ST-21P
TITLE v 1 Delete TILE [ Change [ Addition
NAME CUELLAR, JORGE NANE
STReeT ADORESS | 149 SHADOW TRAIL STAEET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
TE T T o O celete T (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z/F
THLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP _ CITY-ST-21P
TrLE OO Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 1 Detete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ P CITY-ST-2IP

ify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shal! have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trug is report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment, L wi other K mpowerad.

SIGNATURE: W/ A=QUI R@Dg/ 2/05 JoF 895-1/795

‘élsum‘uns AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Dater Daytima Phone #

AV 881010

CR2E034 (10/02)



