FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P01000019179 ecretary of State
1. Entity Name 04-17-2003 90162 029 ***150.00
SIENNA GRAPHICS, INC.
Frincipal Place of Business Maijling Address
5701 N.E. 19TH TERRACE 5701 NE. 19TH TERRACE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Pn‘ncipar Place of Business 3. Mailing Address ] '"”Ill m II'I‘ “IH "”l II“l Hm "‘l’ ulu mll “I” ‘ll’l 'I“ ."I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1076527 Not Applicable
Zip Couniry “p Couniry 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
— 6.-Name and.Address of Current Registered Agent ——- . _ . | _—— ________7._Name and Address of New Registered Agent .
Name
ZENOH' MARTIN Streel Address (P.O. Box Number is Not Acceptable)
5701 N.E. 19TH TERRACE
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R

Lo Signature, typed or prinled, ﬁi’;xf:é‘éf ragistered agent and Litle it applicable. (NOTE: Registerad Agent signatur¢ raquired when reinstating) DATE

.. FILE NOWI! FEE-IS $150.00 ‘ S

-4 o i 9. Election Campaign Finangin

g7 Aj:tér Ma;_l 1,2003 Fe_e will be $550.00 Trust Fund Copmr?bution. " O fdifﬁo'\g?ésse
Make Check Payable to Florida Department of State
10. - - + -~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D LT [ oelete THLE [JChange  [J Addition
e | ZENOR, MARTIN - NAME
steeer a0oRESS | 5701 N.E. 19TH TERRACE STREET ADDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33308 CITY-57-2P
T . [ Deleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP et CITY-ST-2IP
MLE e T T Oeete 7 R W 1 = - "'“” T Y"[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
THLE (] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | heraby certify thet the information supplied with this fiing 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowerad to execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a{

ith all otler &3 empowared, -
SIGNATURE: ___SIC]}y -M%é\;‘mf (UIBED cj[ /5/75

SIGNATURE "V M8 oR PHINTEMWG OFFIGER OR DIRECTOR Date ¢ Daytima Phone #

adgress,

OLLCLLY

nv

CR2E034 (10/02)



