FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P0O1000028670 Secretary of State
Ihi"géNQaGeEST GRAPHIX CORP 05-05-2003 90207 001 ***150.00
Principal Place of Business Mailing Address
7800 S.W. 57 AVENUE 7715 SW 86TH 8T
SUITE 101 UNIT A2-411 .
— - IR AR
2. Principal Place of Business r 3. Mailing Address
NG sw 8o STREeET
ate Apt. #, et)cq_ oy Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Mtﬂ' WAL e 65-1085642 Not Applicable
é 3 1%3 C&n’str?ﬁ_ Zp Country 5. Certificate of Status Desired [} gess.;fq L’:idéﬁc’”al
=== g=Name and ‘Address of Current Registered- Agemt————————=~—— |- — —————7.-Name and Addreas ol New Reglctered Agent — N

Name

OTERQ, RICARDO A
7715 SW 86TH ST
UNIT A2-411

MIAMI FL 33143 City FL Zip Code

Street Addrass (P.O. Box Number is Not Acceptabilg)

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _ .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
Make Check Payable to Florida Depaﬂment of State
10. Z OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD : I Dalete TITLE [J Change [ Addition
NAME OTERQ, RICARDO A NAME
staeeT aporess | 7715 SW 86TH ST STREET ADDRESS
orv-stze MIAMI FL 33143 eIy~ ST-2IP
TITLE VD ) [ Delete TITLE ] Change [ Addition
NAME QTERO, ANA{ NAME
streeTaporess | 7715 SWBSTHST  _ . . STREET ADDRESS
ore-st-ze I MIAMI FL 33143 CITY-ST-2IP - e oo
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIMLE 7 Delete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin g does not gualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre With all other like empowered.

SIGNATURE: = "&T'“’EF BHIOTELD ‘7//49/0“~‘> 786-399- o778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




