2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J22116 Secretary of State

AB. GRAPHICS, INC. 05-20-2002 90025 005 ***150.00
Principal Place of Business Mailing Address

e WEST B O O WEST Z5TH COURY
ARCERRFL 33076 HIMEAH-PES3010—

: " A0 RO

2. PrlnCIpal Pl_aceof anmess 3. Mailing Address. \‘Jh
e Il sto &%) Sweg QAT

Suite, Apt. #, elc" ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am:

Ci S ' p Ci Sa e . umber Applied For
Q’j\ﬁ H ‘ ﬂ., Hw AL P{, 3 3 '-I % & PRIl 59-2693816 NilDApplicable

$8.75 Additional

’g)'b\_( _b Countyy 5# %3 |‘7 ﬂ‘) Countryusﬂ‘ 5. Certificate of Status Deslred O Fee-Required

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

- -_— - .- —- Nams - b Te—

ALFRED BLUM .
I .0. Box Number is Not Acceptable)
m 1% SW %6\ i Srethetes

vaui L2121

£ FL Zip Code
B. The above named entity submits this staterment 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 registered agert and tille if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. o L . "
9. :lr_h\sfﬁprporallgn is ehtg\blg uia sz:hs;fycijrs Intangibie At FILE N:')\g’oéa I;EE !Si“$b1e5g.505(:J 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 15 do so. er May 1, ee w . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change [ Addition
NAME BLUM, ALFRED NAME
sweer anoress | 7491 NW 8TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2P
TITLE STD : [ Detete TITLE [ change [ Addition
NAME BLUM, FLORENCE NAME
sTREET ADDRESS | 7491 NW 8TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 7 Dalete TITLE [ Change [ Addition
NAME . .. - - . . NAME S E . -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ petete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-5T-71P
TITLE ] O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and aeourate Afigl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ] a/{hif report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Adgdress. wj ik ' :
SIGNATURE: S G(AAMA FAET T fi st Brom 9//4//2/ (Z‘”)’/W'%Y/

SIGNATURE Al wpe%a pnm-ren WE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



