2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M & F GRAPHICS & SIGNS, CORP.

PO1000065309

Principal Place of Business
1470 NW 29 AVENUE
MIAMI FL 33125

Mailing Address
1470 NW 29 AVENUE
MIAMI FL 33125

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91168 031 ***150.00

AV 0683020

2. Principal Place of Business 3. Mailing Address

AV ACRE R R E A

te. A ,
Sutedplpete. . ! : - . [O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-1118455 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O geae.gesq l’;?:c"t"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
AHGUELLES’ MIGUEL Street Address (P.O. Box Number is Not Acceptahble) ’
1470 NW 29 AVENUE
MIAMI FL 33125
J& '
hlis City FL | ZpCoce

8. The above named 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 obllga‘nons of registered agent,

SIGNATURE

Signalura, typed of printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raguired when rainstaling) DATE

. o e <FILE NOW!_FEE_ IS $150.00 P
.- After May 1, 2003 Fee will.be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing.
Trust Fund Centribution.

- $5.00 May Be-
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D , 3 oelete TITLE [ Change [ Additicn
NAME GONZALEZ, FERMIN V NAME
streer aporess | 11757 SW 18TH ST #3 STREET ADDRESS
cry-st-ze [ MIAME FL 33175 GiTY-ST-2IP
TEE D 7 Detete TTLE [JcChange [ Addition
NAME _ ARGUELLES, MIGUEL NAME
STREET ADDRESS | 1470 NW 29 AVE STREET ADDRESS
CITY-s1-21P MIAMI FL 33125 CIFY-ST-21P
T O Delete TLE [ Change [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
_NAME HAME
“STREET ADDRESS s et e e ———f GTREET ADDRESS | ———— .
CITY-ST-ZIP CITY-ST-ZP
TIME T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-5T-2iP
TITLE 1 Delete TITLE [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-2I

12. | hereby cemfy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e Fowared to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addre With all other like empowered.

SIGNATURE:  SIGNAOYRE REBsiGms pesg

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

Ofd—02 (70)§¥5 -¥0%3

Date Daytinre Phone #

CRZE034 (10/02) -




