2003 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L71240 Apr 28, 2001 8:00 am
1. Entity Name S
A + COLOR GRAPHICS, INC. | ecretary of State
04-28-2001 90096 017 ***158.75
Principal Place of Business Mailing Address
6995 NW 82ND AVE. 6995 NW 82ND AVE
SUITE 32 SUITE 32
MIAMI FL 33166 MIAMI FL 33166
us us
2. Principal Place of Business 3. Malling Address ﬁ ||II“I'| IH ‘"I‘ I "I I ’ II” I||| | I I I|I" III“ m" ‘"‘
F03) Mw. iMPsTpeeT | HD3) MWW, [T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- - " Applied Fol
City & State‘ City & State . «FZ 4. FEI Number 65-0192814 pplie : r
MiAaMi. { Miars ‘ Not Applicable
Zip " Country Zip ’ Country - ) $8 75 Additional
' 5. Certificate of Status Desired N \
23’}4 \/SA’ nglé 'ﬁ;,,ﬁ) ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - _ e _Nama. . —_ = o - T
PONTIGAS, MARIA T.
Street Address (P.O. Box Number is Not Acceptable)
6995 NW 82ND AVE. ( P
SUITE 32
MIAMI FL. 33166
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi Isty i i " FEE IS $150.00 ‘ ) ) I
9. Thlsff;fnrporatm.m is gligible tcl> sansiyéts Intangible Flhi:l?\lz\‘om FFE 5‘"$b 50 o 06 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After . ee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E Y O Delete TTLE Ol Change [ Acdiion |
NAME PONTIGAS, MARIA T. NAME =
sTREST ADDRESs | 7221 SW 5 STREET STREET ADDRESS 3
CITY-5T-2IP MIAMI, FL 33173 CITY-5T1-2P g
oF
TITLE D [ celete TITLE [ Change [ Addition Eﬂ)
NAME PONTIGAS, ANGEL M. NAME
stReeT aoomess | 7221 SW 5 STREET STREET ADDRESS
cmv-st-zp - MIAMI FL GITY-ST- 7P
TTLE [ Delete TITLE [Jchange [ Additien
NAME S - “NAME T T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete TITLE [OJ change [ Addition
NAME NAME
STAFET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-ZIP
TITLE [ pelete TITLE 1 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that tha information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07({3)(i). Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ggdress, with her like empowere
SIGNATURE: @/ Aucec M Pa/v‘rrwa—r V/zz/ g/ 308-Y70-62%
smyruns AND TYPED OR PRINTED NAME OF SIGHIMG OFFICER OR DIRECTOR Data i Daytime Phone ¥




