2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LASERGRAPH PRINTING COMPANY

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90192 044 ***150.00

L77348

Principal Place of Business
50t BRICKELL KEY DRIVE

Mailing Address
501 BRICKELL KEY DRIVE

SUTE 40 " v SUITE 400 &
MIAMI FL 33131 MIAMI FL 33131 ;
: " ARSI AR AR A

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0257196 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O gg'gg‘ i.Jﬂi\:deiltional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y NS Corporate Services Limited
SLOSBERGAS, NELSON

SUITE 305
MIAMI FL 33131

Street Address (P.O. Box Number is Nat Acceptabie) .
Brickell Key Drive, Suite 400

Ci Zip Cod
" Miami FL | 53131

8. The above named enlity mi

SIGNATURE

501 BRICKELL KEY DRIVE SUITE 400 /]
o
I

iglater

Jl: 1t fpr|thg purpase of changing its registered office or registered agent, or both, in the State of Florida.

/

Signature, typed or pn‘matfnama olﬁg\ rriagenhd'd 1] 5 if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imyngible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOW!l! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added 10 Fees

O

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DP O Gelete TITLE [ cChange {7 Addition
NAME CAPOANO, ANTHONINHO NAME

streeT anoress | 501 BRICKELL KEY DRIVE SUITE 400 STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-2IP

TLE [ Delete TITLE [ change (] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e - TR oo - e - ©a e Delete~ — TME - eot] e e o e o ... [0 Change ___[] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-ZPP CITY-ST-ZP

TILE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ cetete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-71P CITY-$T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$1-21P /\ /\ f\ CITY-ST-ZIP

FURS LA

Ny

CR2E034 (9/01)

e a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- bri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

indicated on this repprt or sdpple
of the corporation orfthe recgje

gl %

Date Daytime Phone #




