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2001 UNIFORM BUSINESS REPORT [UBR)

1. Entity Name

ECP GRAPHIC GROUP, INC.

DOCUMENT # PQ0000060037

Principal Place of Business

1852 SW. 176TH AVENUE
MIRAMAR FL 33029

Mailing Address

1852 S.W. 176TH AVENUE
MIRAMAR FL 33029

1/3C

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-30-2001 90163 046 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #. ete. DO NOT WRITE IN THIS SPAGE
~ City & Slate City & State 4. FE! Number : Applied For
ES’- } OIS Nol Applicable
Zip Country Zip Country . . $8.75 Additional
7 5. Centificats of Status Desired O Fee Roquired
6. Mame andd Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
= A'_--_‘_. = e e o = S = Name e —me2sT e s e = - -_L P ] e
PEF [EZ EDWIN § Strest Address (P.O. Box Numbar is Not Acceptabla)
1852 S.W. 174TH AVENUE
MIRAMAR FL 33029
City FL Zip Code
8. The above ngmed entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Fiorida.
SIGNATURE . .
Sigrature, yped o printed name of registivad agan! and tie it appicable. {NOTE: Ragisiorec Agant slpnatse required when renstating) RATE
9. This corporation is wligibie to satisly ils Intangible . FILE NOW!!f FEE IS $150.00 ] 10. Election Campaign Financing $5.00 way Bo
~  Tax filing requireéront and slocts lo do 56, ="~ After MAY.1, 2001 Fee will be $550.00 . _ _|. ~Trusl-Fund:Contribuion== - —L3 - ~Added 10 FBGS. ——| -+ <
{See criterin on back) . 1 Mzke Check Payable to Department of State . )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tt
TnE PSD O elsta TMLE Clchange [ Addition §
HAME PEREZ, EDWIN 8 HAME =4
STREET ADDRESS | {852 S.W. 176TH AVENUE STREET ADDRESS 3
CrY-ST-2p M‘HAMAR FL 33029 CITy-ST-zp 8
TITLE- O Detee ™me * [ Change ] Addition g
NAME RAME
" STREET ADDRESS STREET ADDRESS
CITY-$1-2P cry-s1-np
mE - . —— O Dewe. Tme [ Change . (JAddiion | '
NAME NAME
STREET ADGRESS | - - SIREET ADDRESS :
ony-sT-2F e e ST e o oo e O STP | - - - - - ——— - —_ - 5
e 7 Delete e O crenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-21P
me O Detete TILE [3change [ Additlon
HAME NAME .
STREET ADDRESS STREET ADDRESS
Gry-sr-ap CITY-§T-21P
TME 1 Detete TILE [changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cmy-$T-7P -
13. | hereby cartily that the information supplied with this fiing does nat qualify for the exernption stated in Section 118.07(3X1), Florida Statutes. | further certify that the infarmation
indicated on Lhis report of supplemental report is true and accurate and thal my signature shall have the same legal eftecl as if made under path; thal | am an officer or director
of the corporation or the receiver or rystes empowered to ex o this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an allachmem with . wi theplike jempowered.
SIGNATURE: //2.3 é/ 59531 H P>
O, TURE AND TYPED OR PRINTED NAME OF S:GANG OFFICER OR IKRECTOR - ‘Dae 7 Daytima Phons #




