2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M18919

1. Entity Name

ART IN GRAPHICS, INC.

ecretary of State

04-23-2001 90153 047 ***150.00

Principat Place of Business

% MARIA G. PEREZ
3661 N. W. 19 ST
MIAMI FL 33125

Mailing Address

% MARIA C. PEREZ
J661 N, W. 19 ST,
MIAMI FL 33125

2

2. Principal Place of Business

3. Mailing Address

VATV III'III'I.IHIIII_IHHIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e

{

City & State City & State 4, FEI Number R9-2584264 Applied For
Not Applicable
Zi Zi Count iti ~
P Country " uniey 5. Certilicate of Status Desied ~ []  90-19 Additonal
Fee Required ..
6. Name and Address of Current Registered Agent . . T._Name and Address of New Registered Agent ___ - =10}y
T - - “Name T

PEREZ, MARIA C.
Street Address (P.O, Box Number is Not Acceptable)
3661 N. W. 19 ST.
MIAME FL 33125
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.
SIGNATURE
Signature, lyped or printed name of registerad agant and title if applicable. Wﬁ requirad when reinstating) CATE
9. This f:prporalic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE Is $1 50.0h 10. Election Campaign Financing $5.00 May Bo
Tax f\lln.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550°00 Trust Fund Contribution, Added to Faes
(See criteria on back} ake Check Payable to Department of State
11. OFFICERS AND DIRECTGQS 13‘/ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TInE PD S Sroeme— | e O Change [ Adsition
NAME PEREZ, MARIA DEL C. NAME
STREET ADDAESS | 3861 N. W. 19 ST. STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-ST-2IP
| mme T8 [J et TILE [ echange [ Addition
NAME COIRADAS, MARIA C. NAME
STREET ADDRESS | 3011 N.W. 30 STREET , STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-5T-21P
e~ - |5 T e = e ST o[ Dajgte- =" B-TRE b T=o| - cemesmo . - 7 s = er 0L =.m e [):Changes=-[] Addition. | -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TINE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ delete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report 2f sypplemental report is true and accurate a
of the corporation or t i empowered tp-grecute

dress, with alldihgr like

wered.

SIGNATURE

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as eguired by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if
t

)/;J%( M. Coeadss 34, 30//6 2

WGNA'I'Uﬁi.ﬂND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fi

Apr 23,2001 8:00 am

JCR2E034 {10/00)



