2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # P00000044975 =, Secretary of State

1. Entity Name e 01-10-2003 90013 049 ***158.75
ALTAGRAPHIX, INC.

L

Principal Place of Business Mailing Address o
11650 N. KENDALL 11850 N. KENDALL T ——
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address Illmm m "l” Ilm I|m Ill" Ilm |||“ I!m I‘"III”H"II IIH [II’
Suite, Apt. #, efc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1006999 Not Appiicable
Zi t Zi Count iti
P Gountry ® ouniry 5. Certificate of Status Desired ge?a.;esq 3?:;'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORTEZ.SLMO. . . . ..
11650 N. KENDALL DRIVE

Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33176

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. | am familiar with, and accept
the phligations of registered agent.

SIGNATURE

. Signature, typad or printed name of registered agent and title if applicabie, (NOTE: Registered Agant signature required when reinstating) . DATE

" FILE NOW!! FEE IS $150.00 o

oL P . Elecli ign F
Ater May 1, 2003 Fee will be $550.00 % et Fung Contmution. . O S Mey e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIFTIECT.ORS 11, ADDITICNS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE T change [} Additisn
NAME CORTEZ, SILVIO NAME
STREET ADDRESS | 84568 SW 114 PLACE STREET ADDRESS
cmv-st-ze - |MIAMI FL 33173 CITY-ST-2IP
THRLE vsSD 7 Delete TITLE [ Change [ Addition
NAME CORTEZ, JANET W NAME
STREET ADDRESS | 8456 SW 114 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-S7-21P
TILE [ pelete TILE O change [ Addition
NAME ' NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP . e e CTY-ST-2P | e .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ Delete TWILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP
e [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP - "7 T7Yory-s-a~ | T T

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated.on this 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 corporation’ or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams-afpears in Slock 10 or Block 11 if
changed, or on an attachment wi ar}\address, with ali gher like empowerad.

SIGNATURE: TG PEUIRE Ly 0 (orEp {ép@?/ﬂj %7--)7/*22J‘Z

SIGNATURE AND TYPED OR PRINTED NAME 0’ SI}MﬁG OFFICER OR DIRECTCR Daytima Phona #

U R I

ny

CR2£034 (10/02)




