2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ID GRAPHICS DESIGN GROUP, INC.

PO1000077975

Principal Place of Business

7335 NW, 35TH STREET
MIAMI FL 33122

Mailing Address

7335 N.W. 35TH STREET
MIAMI FL 33122

2. Principal Place oi Business

INO AW, 57 e

3. Mawllng Address

30 A7 A

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90167 014 ***150.00

R E

Suite, %# etc. Sune Apt etc. DO NOT WRITE IN THIS SPACE
suite  QOT-A %E 207-4
City & State - Ci & State 4. FEI Number Applied For
S_ [)ua/w !r{ § I( éJ‘ // Q? 7(?0 Not Applicable
Zip Country $8.75 Additional

4543 (S

I/

%/43

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addﬂm Reglistered Agent

FUENTES, JANOY
7335 NW. 35TH STREET
MIAMI FL 33122

e \hiedoP (At RO

Street Address (P.O. Box Number is Not Acceptable)

INO swy. ST AT 4 5-07-A

FL

Y S M A

RCETE

SIGNATURE _

entity submits thisAtatement for the plrpose of changing its registered office or registered agent, or both, in the State of Florida.

S it Chsten - Dpscidtend

JMUﬂfJ/ L1, 2008

Signature, typeB or printed namwBi registered agent and title if apolicable

(NOTE: Registared Ageni signatura requirad when rainstating)

DATE

9. This corporation is sligible to satisfy its Intangicle
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD M pelete TITLE [ Change [ Addition
NAME CASTRO, VICTOR NAME
STREET ADDRESS | 609 EYCLID AVE. APT 5 STREET ADDRESS
erv-sze | MIAMI BEACH FL 33139 ory-sT-21
TITLE SVD KDelete TITLE {1 Chenge [ Addition
NAME FUENTES, JANOY NAME
STREET ADDRESS | 17262 S.W. 112ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘j CITY-S7-21P
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby o the mformatlon supphed W h thls filidg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated oM th-canixl o Supplamenrtaraperi-atrterdnd.0os at-my signature shall have the same legal effect as if made under oath; that | am an officer or director

II other like empowered.

orbrt to execute th|s report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Jonuply M, 400F  B05 (o JTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data '

Daytime Phone #

CR2E034 (9/01)

AY 2082610




