e

FILED

DOCUMENT #  PO0000052355

1. Entity Name

2. ’Pr'nci aloPiace %E??:w& @D 3' Eﬂ“i ggfresgob é CL“& 87

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am
Secretzlry of State

LDC GRAPHICS, INC. 05-29-2002 90680 006 ***150.00
Principal Place of Business Mailing Address
4762 NW 165TH ST 4702 NW 165TH ST -~
MIAMI FL 33014 MIAMI FI, 33014

TR T RN R
e TR

el o Desiod FL & THNmEe 651028721

Applied For

Not Applicable

$8.75 additional

Fee Required

2252 & b Coéﬂtﬂé # j?z K (, ij”t ‘q, 5. Cerlificate of Status Desired [

- 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name '
HUNGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH STREET
ZFT LAUDERDALE FL 33311 _
N City FL Zip Code

8." The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly ils Intangible FILE NOWI1!f FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Foes
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND CIRECTORS I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete e X Change [ Addition
NAME MYERS, MARK NAME Q_D

STREET ADDRESS | 4702 NW 165TH ST stheeT aponess | 1 Ll(’O | oL CW b 5# 0( 0;

ome-s-ze | MIAMI FL 33014 | AR, A)M L aazzé

TITLE D Knemg TITLE - [ Change [ Addition
NevE | LANGLOIS, JOAN NAME :
STREET ADORESS | 4702 NW 165TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33014 ' CITY-$T-2IP
CTLE .. . , o~ oeee LTITLE, - _ . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O cefete TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ belete TITLE [ Change [ Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TITE O oetete TIRLE [ change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZIP CITY-51-21P

of the corporaticn or the recei
changed, or on an attacp

SIGNATURE:

XY :
i ST A

13. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under cath; that | am an officer or director
vern ee empowered tC exec as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
ENLE) e,

OF SIGNIN Dats

e
IN;WAME

ik pRK W‘(f%éftb‘/oa < (7 250t 18y

Daytime Phona #

ocvociy

nv

CR2E034 (9/01)




