FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Sgp 17,2002 8:00 am
€

DOCUMENT #  PO0000008333 cretary of State
. Entity Name sk
K.M.T. GRAPHICS, INC. / 09-17-2002 90096 020 550.00
Principal Place of Business Mailing Address
2665 BAYSHORE DR, 2665 BAYSHORE DR, wHAvULBUU
SUITE 100 SUITE 100
MIAMI FL 33123 MIAME FL 33133
2. Principal Place of Business 3. Mailing Address ”"“"““ "m |||“| m "I" "N Ilm Ilm II'" “'" MII ”" lm
Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65‘0979175 Not Applicable
Zp sm oo Counry Zip - - Country . "7 | 5. Certificats of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- : Name
TOMLINSON‘ OWEN Street Address (P.O. Box Number is Not Acceptable)
16521 SW 145TH CR.
MIAMI FL 33177
City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This fzprporatign is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fous
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TI7LE [JChange [ Additien
HAME” TOMLINSON, OWEN NAME
sTREET AcDRESS | 15301 SW 138TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-21P
TLE [ Delete TITLE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIF . CITY-ST-2IP
TILE I elete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2I7
TNLE 3 oelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgalal report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdf trfstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment#ith gff address, with all other Jike empowered.

RECL - QYujos  Bo5-359-5311

H OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:

EV TRV V]

nw

CR2EQ34 {(4/02)



