B -

M FILED

2003 FOR PROFIT CORPORATION Feb 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 17  Secretary of State
DOCUMENT # K07972 o, 01-27-2003 90286 001 ***150.00

1. Entity Name 01-27-2003 90286 002 *****g 75
ALBELO GRAPHICS, INC

Principal Place of Business Mailing Address 5b VUb3 4 b

AR

HE-NORTMESLIS-SIRET—420 SO NORTHWEST-90-STREC—929
MIANRF-S3Te MiAM-F-g20e~

2. Principal Place of Bugingss 3, aulmg Address
3030 SwW /32 Ave. L BoX psdas3
Suite, Apt. #, etc. S"““’ ‘“'“ . eic. E’éﬁcx HERE IF MAKING CHANGES
City & State . City & Slate ) 4. FEI Number Appliad For
NMaAam! FIO{L:DA NIQM’ 7:&‘3!&'0& 65-0020649 Not-Applicabie
Zp | : $8.75 Additonal
3 ,1 J 5 A _3 3‘0&5" 4&5. jl ng A 5. Certficate of Status Desired [E'/ Feo R ' :
8. Name and Addmsa ol Cumrlt Fllllﬂﬂfﬂd | Agent . - 7. Name and Ackirass of New Registered Agen U
REREZ-CLAY T T R rpkeT O ArelsT T -
Street Ad P.Q, Box Number is Not tab)
81 . o A O BAT T e e Ave
City HI‘IHI FL lZipCodaK
8. The above named entity subsmils this sialemant for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, anc acceps
the obligations %jagem
'/
SIGNATURE ﬂ /é'/ A ‘ ilr/! 97
m/émdmdmm.g.mmmVpuum INOTE: Pragi Agent sig raquired whan ing} DATE
Aﬂ:rnl.lE N?Wx:‘!)la ';Ef:‘:' :‘osgsgg 00 - 9, Eiection Campaign Financing $5.00 may Be
d ) Trust Fung Contribution. O  Added to Fees i
Make Check Payable to Florids Department of Stats i
10. OFFICERS AND DIRECTORS - 11, — ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
nne P el TLE + @-Gﬁm [ Aadition | & |
HAME PEREZ, CLARA V\ : NAME /Abeelo, CAZARD C s
smer anosess | 8181 NORTHWEST 38 STREET, #29 srETADRESS | 3O O 5«) r3 Aie 3
arv.stze [ MIAMI FL 33168 . an-star | AfrBres, FLD RIDA A3/ 7S ]
» - ‘
Tine ) . el e vV =- Bt Madlion | &
waue ALBELO, LAZARO C : A Mikay 4 A—/b-e/o
STREET ADDAESS { 181 NORTHWEST 38 STREET, #29

STREET ADDRESS O S"J / -
cmv-s1-2¢ | MIAMI FL 33166 ey-51-2° BH/?'? ~1 fa c.o/w# 3%

nE i i~ C Oeee - §-TmE s e - - o= . (3 Chenge - - [ Addition

O M-——"ID.W 2 .

— L oNAME — - NENG——— Y : k) ﬂ /
STREET ADDRESS STREET ADDRESS £Pa3 R
CITY-$5- 1P CITY-5T-2p s 17 S Ofa‘( 33 IZJ’
e ) ) Deters THLE D Change L) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-DP CIY-§1-2P
TME ' . O petets TIE - [ Change  [J Additicn
NAME NAME
STREET ADDAESS ' . . | STREET ADDRESS -
CImY-ST-2P . ) - cIry-g1- 27
e (1 deiete L [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P CITY-S1-2f

12. ! hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119. 0783)(0 Florida Statutes. t further cartify that the information
indicated on this report or supplemanial report Is true and accurete and that my signature shalt have the same legal eHect as if made under oaih; that | am an officer gr director
of the corparatian or the receiver or irusted empowered to exacute this raport as requirad by Chapter 607, Flerida Statutes; and that my nama appeaars in Block 0 or Block 11 if
changed, or on an attachment with gfi address, with all other like empowerad

SIGNATURE: __SX¢ ““"""“[@F@W ‘ /av/OJ 230§ -539¢ A

D OR PRINTED NAME GF SIGNING OFRCER OR DIRECTOR Daytira Phone &




