2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00G0065878 Jan 25, 2001 8:00 am
Secretary of State

1. Entity Name

BLUE DOG GRAPHICS, INC.
01-25-2001 90159 026 ***158.75
Pringipal Place of Business Mailing Address
3756 JIRVINGTON AVENUE 3756 IRVINGTON AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 s VU Y Ry

2. Principal Place of Business 3. Mailing Address ”Il“lll “l Il\

|

(N

31358 Commoocae PLaesr 3138 CommoboRE PLaza
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svirg Z2e doire 2o
City & State City & State 4. FEI Number Applied For
Cotonur CGRoVE P PL Coroms Rove  FL WS —lotl3le Not Applicable
Zip Country Zip Country o . $8.75 additional
33173 Us 23173 US 5. Certificate of Status Desired ™ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : - . Name [P - N T = g
RUDOLPH' RONALD W Street Address (P.0. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD #308
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent 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 agsnt and tite if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This Fgrporatipn is efigible to satisfy its Intangitle FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PresinENT 3 belets THILE [ Cchange [ Addition
NAME pEVERLY BAME NAME
STREET ADDRESS | 37 510 [QVIAGTOR A VENUE STREET ADDRESS
CITY-ST-2IP Lowormur Gdove B 33133 CITY-$T-2IP
TITLE Vlcé Piacsipona [ pelate TITLE [ Change [ Addition
NAME ANDREW [HAASE NAME
STREET ADDRESS | BoSL  (RUINGTON Arean€ STREET ADDRESS
CITY-ST-2P Cowonr biove P 33133 CATY-ST-2IP
TME O Delee TITLE [ change  [C] Addition
NAME - .- . - NAME : - - oo T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TITLE [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-53-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 directer

of the corporation of the receiver or trustes empowered 10 executs 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: W I-11- @1

2eS Yl oHuUE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene #

CR2E034 (10/00)



