2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M57745

1. Entity Name

SAN LAZARO GRAPHICS, CORP.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90061 041 ***158.75

Principal Place of Business ’ Mailing Address

764 S.W. 8TH STREET 764 SW. 8TH STREET

MIAMI FL 33130 MIAMI FL 33130

2. Principal Place of Business 3. Mailing Addrass HI"II" m m” "I‘”"” I‘"”m lm“ml |'I" |'|” I'I || i
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For

532836393 Not Applicabic
2 Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

i o RPN aName-émﬂj

“GAVIR A~

819 S.W. 8TH AVE

ARANGO MARIO DE JESUS Strest Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33130 ST s, LTH BUE

L, n_ City MM 4 FL Zip %1? (36

8. The above named eng‘.y

SIGNATURE X~

e of changing its registered office or registered agent, or both, in the State of Florida.

GERIM) cANEd P fosfor

(’/ Wﬁled name of registered agea;l and litle if epplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This ﬁ.orporm e||gibl§ to satisfy its Intangible FILE NOW!I! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Goniribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD : %Delete TITLE PP M ﬁChanga [ Addition
e ARANGO, MARIO DE JESUS AN GAVIR 1A SBERM
sticer anoress | 819 SW 8TH AVE seeetovness | L4 S Ertr AUE
cif-st-2p MIAMI FL CITY-ST-2IP ﬂfM/ . ﬂ 3 ’/36
TITLE STD %Delete TITLE ﬂ Whange [ Addition
e ARANGO, RITA | e JpLTEROS, LUZ MDY
STREET ADDRESS | 819 SW 8TH AVE STREET ADDRESS fl? }'Dd L7H AE
CITY-ST-2IP MIAMI FL CITY-ST-2P ﬁ 23/ 50
TIE B e e e e . srmo ez lDelele. - - <-TRE . oC o o wi. ci s mcro e we o eeam o] Change - (] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ Change  [_] Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S§T-21P

13. | hereby certify that the information supplied wilk this fili
indicated on this report or supplemental repert ﬁo
of the corporation or the recelver. Qr tru &

ke empowered.

gt qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
x5 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ) GRE A ﬂ)év/é’c—l 205 fot 2037

Date Daytime Phona #

e —

.

| e

CR2E034 (9/01)



