FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  PO0000093047 Secretary of State
1. Entity Name 05-05-2003 91761 047 ***150.00
SEMINOLE INK & GRAPHIC SUPPLY, INC.
Principal Place of Business Mailing Address
2722 E. CENTRAL BLVD. 2722 E. CENTRAL BLVD.
ORLANDO FL 32603 ORLANDO FL 32803
I N IREMTARAAU AR
Suite. Apt. #, ete. Suite, Apt. #. efc. ] CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FE| Number Applied For
59—372%37 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (] 9873 Additional
Fee Required
S - Name and Address of Current Registered-Agent- . 7. Nare and Address of New Registered-Agent———————— | ™~
Namea
CUELLAR, ALEJANDRO
Street Address (P.O. Box Number is Not Acceptable)
2722 E. CENTRAL BLVD.

ORLANDO FL 32803

City FL Zin Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NDTE: Registerad Agent signalure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 . . .
- 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribxution. O Added to Fees

Male Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p CJ Deete T [ Change [ Addition
NARTE . CUELLAR, ALEJANDRO NAME

streer aporess | 3231 WICKERSHAM COURT STREET ADDRESS

crv-star - | ORLANDO FL CITY-ST-2P

TITLE Vv [J pelete TLE [ Change ] Addition
NAME CUELLAR, JORGE HAME

sTREET ADDRESS | 149 SHADOW TRAIL STREET ADDRESS

CITY-ST-7IP LONGWOOD FL CITY-ST-2P _ e L _

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-Z1P CITY- ST-2P

TIFLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-$1-21P CITY- ST-2iP

TITLE " [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE i [ petete TTLE [JChange [ Addition
NAME : NAME

STREET ADDRESS STAEET ADDRESS

GITY-51-ZiP CITY-5T-2P

filing does not qualify fogthe exempticn stated in Section 112.07(3)0), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
dl as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
ed.

12. | hereby certity that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trusiegrempgh

changed, or on an attachment with g
SIGNATURE: Sﬂ/' IPYANRED 2/2/03  Vo}-H95— .70?-2.

SIGNATURE ANmﬁPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode ( Daytimg Phone #

AV 6082010

CR2EQ34 (10/02)



