2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000057774 Wecretary of State

M.E. GRAPHICS, INC. 04-23-2002 90424 025 ***158.75
Principal Place of Business Mailing Address

10511 SW 52ND STREET 10511 SW 52ND STREET

MIAMI FL 33165 MIAM! FL 33165

A AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1018156 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired el $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o it - i e wa ol mmm o S TR e i s .. —— | Name - . —_—— . - .
ENT, JIM
K ' J Street Address (P.Q. Box Number is Not Acceptable)
2810 SW 122ND AVENUE
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.

I

SIGNATURE
! Signature, typad or printed name of registered agent and titie If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. This corporation is eligible to satisty its intangible ! FE i . . : .
9 Tafi(ii&?\g?e?qu'\rementgand oloats lgdo o Je] Aﬂ::ln-nanNE‘;v(:DZ Fes :;Sillst;tesg:s%.oo 10. $\ect|on Campalgn Hnancmg 0 $5.00 May Be
H I rust Fund Centribution, Added to Fees
(See criteria on back) b | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O Delete TILE [ Change [ Addition
NAME AUIZ, MARCOS HAME
streeT anoress | 10511 SW 52ND STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TIMLE DS O oelete TITLE O ctange [ Addition
NAME RUIZ, ELSA Q NAME
staeet anpAEss | 10611 SW 52ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 GITY-5T-2IP
TITLE [ Delste TITLE O Change [ Addition
NAME - = - e T R SR NAME - | ) . . R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [T Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Tme [ palete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal 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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address ith ali other like empowered. .

Marcos Ruiz

SN ATHRE BRI _
SIGNATURE: _ oA e SE e 3 Preidont _ 4-10-02 (205) D79 -006R

SIGNATURE AND TYPED OR me'ren NAME OF SIGNING /bFFICER OR nﬁr_c'ron Date Daytime Phone #
2 .
i

ity

hy

CR2E034 (9/01)



