2001 UNIFORM BUSINESS REPORT (UBR) FILED

- ‘: N [ ] \
DOCUMENT # P00000057774 Mar 29, 2001 8:00 am
1- Ently Name Secretary of State
M.E. GRAPHICS, INC.
03-29-2001 90016 008 ***158.75
Principal Place of Business Mailing Address . .
10511 SW 52ND STREET 10511 SW 52ND STREET
MIAMTI, FL 33165 . MIAMI, FL 33165 C00385
12
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. . Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Appiied For ¢
65-1018156 [ Nat Applicable
Zi Zi t . iti
® Country P Country 5. Certificate of Status Desired | $8.75 Addnmnal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_Name
KENT, "JIM - v -
2810 SW 122ND AVENUE Street Address (PO. Box Number is Not Acceptable)
MIAMI, FL 33175
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required whan reinsiating) DATE
9. This corporation is eligible to satisty its Intangible<™ L FILE NOWIN FEE IS $15d.00 - N )
¥ - - .= - 10. Election Campaign Financing $5.00 may Be
- ‘Tax‘hlmg;rgquuement and elecistodoso. .-l i AfterMAY.1,.2001 . Fee.will.ba.$550.00.. ~ . . == Trugt Fund Contribition— —— [J]*——Added to-Faes - -| =
{See criteria on back) £X Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE DP [ Delete TILE ‘Clchange [ Addition §
NAME RUIZ, MARCOS NAME . s
STREETADORESS | 100511 SW 52ND STREET STREET ADDRESS 3
GITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP 3
TITLE DS {7 petete LE [ change  [1 Addition %
NAME RUIZ, ELSA Q.. NAME
-graeeTAporess [ 10511 SW 52ND STREET STREET ADDRESS
CIvY-ST-2IP MIAMI, FL 33165 :_. CiTY-ST-2IP
TILE : £ Delete THLE [ Change [ Addition
NAME, |- - o e e NAME - . - J
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
THLE [ pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-Zip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
e O3 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 shafl have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 with an address, with all other like empowered.
SIGNATURE: M\/.MCOS RUIZ, PRESIDENT 3/16/01 (305) 279-0068
SIGNATURE AMP TYPED OR PRINTED w\f OF SIGNING o#zn OR DIRECTOR Date Daylime Phone #

A U, N - / - — .l e e —



