FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90247 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M18919

1. Entity Name
ART IN GRAPHICS, INC.

Principal Place of Business
% MARIA C. PEREZ

3661 N. W. 19 ST.

MIANI FL 33125

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

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, elc.

AR AR ERTY S

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2584264 Not Applicable
Zip Country Zip Country $3_75 Additional

5. tificate of Status Desire .
Certific Status Desired | Fee Required

~ 6. Name and Address of Current Registered-Agent—-——— o — e

7. Name and Address of New Registered Agent

Name N

-

PEREZ, MARIA C.

Street Address (P.O. Box Number is Nol Acceplable)

3661 N. W. 19 ST.5 .
MIAMI FL 33125 e

City Zip Code

FL

8." The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the ohligations of registéré_z;'ﬂ agent.

e

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {MNOTE: Ragistered Agent signature requirsd when reinstating) DATE

Lt

FILE NOw!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fees

0

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete 113 [ Change [ Addition
NAME PEREZ, MARIA DEL C. NAME
streeT Aporess | 3661 N. W. 19 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P -
TITLE T8 (O Delete me C - [ change [ Addition
NAME COIRADAS, MARIA C. NAME
STREET ADDRESS | 3011 N.W. 30 STREET N STREET ADDRESS
CITY-5T-2P MAMTFL — e s e v e s O -ST IR s e - L e mme
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21p CITY-§7-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME [ Detete TINE [J Change ] Additian
NAME NAME
“‘smgr ADDRESS STREET ADDRESS
CIY-S1-2p. N GTy-St-2p

12. | herebyeartify thai the information supplied with this filing does not aualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated orrthis 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 corporatin.gr the receiveLor trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes, and that my name apeears in Blogk 10 or Block 111t

—

—

SIGNATURE:

changed, or on an attach agdress, with all ath empowered. -
AT r— e s 5 /
ATURE SEOLHNZER 205
a4

0 TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR 7 bae

=5 Daytime Phone #

L

AV 01880ZD

CR2E034 (10/02)



