2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 71240 Apr 13,2000 8:00 am
. Entity Name
A + COLOR GRAPHICS, INC. ecretary of State
04-13-2000 90075 002 ***150.00
Princigal Place of Business Mailing Address
6995 NW 82ND AVE. 6995 NW 82ND AVE.
SUITE 32 SUITE 32 R
MIAM! FL 33166 MIAML FL 33186-2783 AUUSE444
us us
z i o i MR ER
Sulte, Apt. #, ec, Suie, Apt. #, e1c. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘01928 14 Net Applicable
. Zi? i Country Zp Country 5. Certificate of Status Desired O ?&%Zﬁq Srde?jitiona\
6. Name and Address of Current Registered Agent = 7. Name-and Address of New Registered Agent o
Marme
PONT]GAS. MARIA T. Street Address (P.O. Box Number is Not Acceptable)
6905 NW 82ND AVE.
SUITE 32 .
MIAMI FL 33166 5 FLL [ Zrcom

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Plorida.

SIGNATURE Q’S—V(’ % 'i/ 2(00

Signaturs, (Wr printed name of regitered agent anddfle if applicable {NOTE. Registered Agent signalure required when reinstating) DATE

. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N )

? Taxsfilin; reqtu‘arememgand elecis [;y do 80. o After MAY 1, 2000 Fee wi'l'l$be $550.00 1. Eﬁ;ﬂgzn%ag;atlﬁggu:—'i:: neng 0 fg{;gfqoh;?;:e
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ change [ Addition

NAME PONTIGAS, MARIA T. NAME

STREET ADORESS | 7221 SW 5 STREET STREET ADDRESS

CITY- ST-2P MIAMI, FL 33173 CITY-ST-2IP

TILE D 07 Detets e [ Ghange [ Addition
- PONTIGAS, ANGEL M. HAME

snereanoness 7994 QW 5 STREET STREET ADDRESS
§1zP MiIAM! EL CITY-ST-2IP

R = ————— =[] patete=— G THLE e oo e e e [ .Change __[] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

|

[ Delete TILE [ change [ Addition
NAME

Tenorti: STREET ADDRESS

-ZiP CITY-5T-21P

- [T pelete E ] Change (] Addition
NAME

) STRECT ADORESS
T e CITY-ST-2IP

[ Detete TIME () change (] Addition
NAME

anneran STREET ADDRESS

-ap CITY-ST-2IF

< I hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachiment with an address, with all giher ke empowered.

RIS 23 7 s e y/4(o0 _ 3os-vi-s2sa.

SIGNATUREAND TYPED OR pRNTENAME OF S1IGMNHG OFRICER OR DIRECTOR Date Caytme Fhone #

IR TTI

CR2E034 {9/99)



