2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044975

1. Entity Name

Apr 02,2001 8:00 am
ecretary of State

ALTAGRAPHIX, INC.
04-02-2001 90283 032 ***]158.75
i
Principal Place of Business Mailing Address
S —— —SUFEt— LCATATRVEV I O Y
e T LR A
1650 N-Restoste, | 77650 MElcrppee
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S‘tate \ City &),‘S1ate 4. FEl Number Applied For
M7, ) Ari oy S G COBPTT Not Applicabla
Zp 3276 COUSWS. : Z'p? 3/ 7/6 Country 5. Certificate of Status Desired )E( ?g';?ql‘;‘r’é’é““"a'
Jae .t —ume__-6..Name and Address of Current Registered Agent-=<~— -« « I¥= 7= -7 Name and Address of New Registered Agent:” ~ =
Name
CORTEZ SiLvio Strect Address (P.O. Box Nugnber is Not Acceptable)
8181 NW. 36 STREET 2ot A P g d " e
SUITE 18
MIAMI FL 33166
City ' ! Zip Cgde
Atr 477y FL | ™S5/ 7¢

SIGNATURE

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.

Signatura, typed or printed name of registered agent and titte i appliceble, (NOTE: Registersd Agent signature required when reinstating) DATE
. o s ; "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE lS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

me PTD 1 Delete TLE IsGange T3 Addition

NAME CORTEZ, SILVIO HAME

sTaeeT A00REsS | B464-NW—56-STREEF-SURE18— sweovness | B G St 1/l Sleca

ony-ST-2P  MAMHFE-3366— s Aoy, ok B2IF3

TILE VsD O peete TE . Mﬂﬂe [ Addition

NAME CORTEZ, JANET W / HAME -

STREET ADDRESS | BHBH-N-W—36-STREEF-SUIFE-t8—— sweersoness | K SEC St S (T A AR
5T e ’ 3

CIy-5T-2P 4 or-stip | A feegans', f=T- B Z/773

M, e e s e e = [l Deite. . J-TTE , et - ] Change - [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP : ) CITY-ST-2IP

TITLE [ pelete Tm.e { Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE T Detste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2I1P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on i

changed, or on an attachment with an address, with all other iike empowered.
4’

13. | hereby certif%r.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lis repont 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 11 or Biock 12 if

SIGNATURE: L Sitre Corra @a 3/ W/

SIGNATURE AND TYPED OR PRINTED NAME OFWOFFIGEH QR DIRECTOR

4 T (.'a P j ’9\4'/2%77‘ 22 ﬂ

0208117

CR2E034 (10/00)



