FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Msay O?, 2003;, gtog am §
r 3
DOCUMENT #  P01000074487 ecretary ot dtate ,é
1. Entity Namg 05-05-2003 90326 034 ***150.00 ;
CALLIGRAPHY CREATIONS, INC.
Principal Place of Business Mailing Address
200 SW 25 ROAD 200 SW 25 ROAD
MIAM!I FL 33129 MIAMI FL 33129
88 2) 2 atevvace. | M "SR5 Cw 210 Texvaie
Suite, Apl. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State ’ Clty & Stale 4. FEi Number Applied For
Miami , Flortda Miami, Florida 36-4456765 Not Apsicabio
! TS PE
Zg 5 | % @%i:ﬁmw %} 5 }%Q' Country 5. Certificate of Status Desired O Eeae.gesq l.ﬁrd:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" MAGNI VALERA ™ - e e Nalevig. M. Cnado. . ~
) N Street Address (PO, Box Number is Not Acceptable)
200 SW 25 ROAD
MIAMIFL 33129 = 421 S 212 Texvale
o F Gity ' i Zip Code
L Miami FL | *3%5em
8. The above’ name.d entLty submits th|s 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' obl\gahons o?'reglstered agent. ...
3
SIGNATURE ML’C é (AL 53\ J (5 o / 0.5
N Signature, typed or printed name of registered agent aW (NOTE. Registered Agent signature reguired when rainstating} DATE
FILE NOWI1!! FEE IS-_'$150.00 . . ) .
After May 1, 2003 Feo will be $550.00 B et o Comtion, 35100 oy Bo
Make Check Psyable to Florida Deparlment of State ’
10. T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P ! 1 Delate TIILE esialens ) Bchange {7 Addition S_
NAME MAGNI, VALERIA o NANE colevig. M. Criado Z
STREET ADDRESS ﬁl(llgMS:r\;Eggﬁlzgo SWEADRESS | 0y 9| S0 21) TEVVALL 3
CITY-ST-2IP CITY-$7-ZIP M A mJ :I-:J_, 3316 jre
TIMLE VP [ elste TINLE 1 CE = p/ esgdent ] = Change [ Addition Cf)
NAME CRIADO, FRANCISCO NAME Franciscp A. Cnddo
sTREET a0DRESS | 200 SW 25 ROAD STREETAODRESS | 341, 2| Sio D TN VL
cmv-st-zp | MIAMI EL 33128 CITY-51-2P Micoivi \Flovida. 33184
TITLE ] Detete TITLE [ change [ Acdition
NAME_ _ ) ) NAME
STREET ADDRESS | ~ 777~ - T STREET ADDRESS - - T I
CITY-ST- 7P CITY-§T-ZiP
TMLE O pekete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z3P CITY-S7-2IP
TILE O Dalste THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa 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 attachrment with an address, with all othet like empowered
TN Liolo3 3 2
SIGNATURE: WU RED 4130/03  3p5-251-2494
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phona #




