FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # K79816 ecretary of State

1. Entity Name

KAM GRAPHICS, INC.

Principal Place of Business
S773 MiAMI LAKES DRIVE
MIAMI LAKES FL 33014

us

Mailing Address

PO BOX 4488

HIALEAH FL 330140488
us '

2. Principal Place of Busmess

5773 Mrami'Lake Beive E.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etG.

04-23-2003 90189 001 ***150.00

RN

[ CHECK HERE [F MAKING CHANGES

City & State City & State 4. FE! Number 1 9 Applied For
. 65-0 1m 5 Not Applicable
Zi C Zi Count iti
' ountry P ountry 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oL e mew e . e s Name -+ 5 s e—m e Teemim T —_ = -
MOLINA' HONALD Street Address (P.O. Box Number is Not Acceptable)
14851 SW 37TH COURT
MIRAMAR FL 33027
City FL Zip Code

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. | am familiar with, and accept
the cbligaticns of registered agent.

<&
SIGNATURE

Signatura, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agenit signature required wher reinglating) DATE

FILE NOW!!! FEE IS $150.00 .

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE CPD _ 1 Detete TITLE Clchange [T Addition
NAME MOLINA, RONALD NaME

STREET AODRESS 114851 SW 37TH COURT STREET ADDRESS

CITY-5T-2IP MIRAMAR FL CITy-sT-2IP

TITLE VT [ delete TMLE ClChange [ Addition
NAME MOLINA, JOSEPHINE NAME

STREET ADCRESS (14851 SW 37 CT STREET ADDRESS

orv-sT7P  (MIRAMAR FL CITY-ST-7P

TITLE O Detete TIMLE ) 7 ] [l Change  [C] Addition
NAME e s ——— - T Re—— S o __‘—.NAME - e T e e - T T e ST et e e T -t -
STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-$T-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-5T-2IP

TITLE [ Datete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-81-2IP CITY-ST-ZP ,

TITLE [ petete TITLE [ Change [} Addition
NAME NAME ¥

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the: corporation or the receiver or trustee empowered to execule this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed. or on an attachmen an address, with all othgr like empowerad.
0l AT IRCE_ Founld [Nalier (2001 07

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNIMGDFFICEH OR DIRECTOR Date Daytime Phona #

SIGNATURE:

+1LS6ViI0

A

CR2E034 (10/02)



