2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #
1- Enity Name G71806 ecretary of State
EUROPEAN GRAPHICS, INC. 04-16-2002 90161 033 ***150.00
Principal Place of Business Mailing Address
3740 PARK CENTRAL NORTH 3740 PARK CENTRAL NORTH
POMPANQ BCH.FL 33064 POMPANO BEACH FL 33064
i RN AW AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2374?49 Not Applicable
e Country <P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. — 6.-Name.and Address.of Currant Registered:Agente—e—ss sames|os == = ommeacny = Name and Addreéss of NeW Reglstered Agent” =]
Name
MARTINEZ, DANIEL

Street Address (P.0O, Box Number | otAcceptab!e)/ \,
I2HNEA4OTH-COURT-

FF-tAUDERDALE-FL-33368

M RN (o FL | 5580 4

Y
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
© Signature, typed or printed name of registared agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cc_f[;‘poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O addea w"g?é?e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT . 1 Delete TILE W change [ Adition
HAVE MARTINEZ, DANIEL NAME -
STREET ADDRESS |32HH-NE-46TH-COYRT seeeTanRess | 7P MQV&B—‘D(V?‘"K '_\CLM&
-5T- .CT- ’ /
orv-st-zr  [ET-LAUBDERDALE-FL CITY-§T-71P W e \ D vamen TS, T 2AA
TITLE VS [ pelete TITLE B O change [ Addition
N MENDEZ, RUBEN Have
STREET ADCRESS (3740 PARK CENTRAL NORTH STREET ADDRESS
omy-sT-2P IPOMPANO BEACH FL CITY-ST-ZIP -
TME o T D Dodes ~ fme - 7} 00T 7 T-ES-S 0 S c[Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY -5T-2IP
TITLE - ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P . CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O petete TITLE ) []cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee emfowgrefi to exe s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed. or on an attachment with an addres:

13. | hereby certify that the information supplied wilh this filing does n
indicated on this report or supplemental report is true gnd accuratf and that m

SIGNATURE AND TTPED ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: ST A DT T AOB-0 2 9FA-ST - LTOA

AV

SR2ENR4 (9/01)



