" 2001 UNIFORM BUSINESS REPORT (UBR) ~ FILED
DOCUMENT # L56057 e May 03, 2001 8:00 am

1.ty Nas Secretary of State

DIVERSIFIED GRAPHICS & REPRODUCTIONS, INC. - - 05.03.2001 90934 031 ***150.00
Principal Ptace of Business Mailing Address
4623 10TH AVE N 4623 10TH AVE N

e v o prromnion - —
s s R RO LR

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

I

City & State City & State 4. FEI Number 650184703 Applied For
Not Applicabie

Zip Country Zip Country § | $8.75 Addltionat
: 5. Certificate of Status Desirad O Fee Required
... 8. Nome and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
- o e T Name T T o -~
:SA%LLSG’UTHJ‘ 'ﬂ'sl-i I&OURT | Street Adgress (P.0. Box Number is Not Acceplabla)
GREENACRES FL 33463
Cily . FL Zip dee

8. The above named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

. yDad of priniad nevne ol registerad agent and 116 1 appicatie. TNOTE. Fagitoced Agon Tignatuns nequird whiet rentistng DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 s . .
Tax filing requirement and electa 1o do so. After MAY 1, 2001 Fea will be $550.00 0. ﬁzg:'::fﬁf’c"x?:m'?::"c'"g 0 $5.°9°h;2); fe
{Ses criteria on back) 0O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme T 7 Dele TmE ' _ Cicrage [ Addtion | S
e BARNES, GLORIA £ . | s
steet aophess | 3153 EMERSON AVE. STREET ADDRESS
CITY-57-2P LAKE WORTH FL CIFY-ST-ZP é
e P 0 Deieta ME . Ochnge [ Addifion .o
NAME PADILLA, JAIME HAME
seer apoeess | 5876 SOUTH 37 COURT STREET ADORESS
ore-s-2¢ | LAKE WORTH FL. 33463 ciTy-§T-2P
T ' - [J.Delets. <. .1ME . _{___ [E)-Change~[Z)- Addition - i
HAME PADILLA, CLAUDIA HAME
-1 sTREET AD0AESS | 5878.5. 37TH.CT_— _ _ N STREETADDRESS ) . ) _ o
GiTy-51-2F GREENACRES FL 33483 LIY-51-7P e e [ S ———
TE 2 petete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2¢
TmE 7 e mE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADORESS
CreY-57-217 CIvY-ST-2P
TriLe 03 Detetz e - Octange O3 Addiion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CRY-ST- 3P

13. 1 heraby centily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)(1’), Fiorida Statutes. | further certity that the information
ingicated on this repart or supplemental repon is trug and acGuril and Ihat my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 1o exbush this repert as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 If

changed, of on an attachment with an address, with all otpé likel o
2 V4
Y o /ot
Date

SIGNATURE:

WBz-15s

Daytime Prons #




