FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT #
e e 118909 Secretary of State
PRO-PRINTS GRAPHICS, INC. 03-07-2002 90043 025 ***150.00
Principal Place of Business Mailing Address
% JORGE P, LOPEZ % JORGE P. LOPEZ
POST OFFICE BOX 651043 POST OFFICE BOX 651043
- - AV A MM
2. Principal Place of Business 3. Maliling Address
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0151597 Not Applicable
Zip Country _ Zip Country $8 75 Add|tlona|
e s SRR NSt IS N e | 5. _Cortificate of Status Desired G‘-““Fee Rstilied ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JORGE P.
Street Address (P.O. Box Number is Not Acceptable)
13451 SW 25TH ST
MIAMI FL 33175

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.

.

SIGNA:TUHE
Signature, typed or printed name of registered agant and te il applicabie, (NOTE: Registerad Agent signature required when rginstating) DATE
8. Tais pprporatiqn is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 16. Electon Campaign Financing $5.00 May 5o
Tax filing rgqunement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Fegs
(See criteria on back) W] Maka Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE DPS O Delete TITLE Ol change [ Additien | S
NAME | OPEZ, JORGE P. NAME =)
sthecT AnDRess [13451 SW 25TH ST STREET ADDRESS 3
crv-st-ze - MIAMIEFL CITy-ST-z1p %
TILE T [ Detete TILE [ Ghange [ Additicn 6
NAME | OPEZ, JORGE P. HAME
sTREET AnpRess 113451 SW 25TH ST STREET ADDRESS
onv-st-zp - MIAMIFL CITY-ST-7IP
TIHLE O Detete TILE ) o - C1Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-21P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2I7 CITy-5T-21P
TITLE [ pelete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TIMLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-5T-IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporanon or the receiver or § execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

et "f‘\'

other like empowered.
SIGNATURE: __ /A L7/ SRR O SRESI o T Zosssr-45OR

/)ﬁmwﬁs ANY TYPED OR PRINTE /NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




