2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000082028 Jg‘;ﬁ%ﬁ&? oSt

1. Entity Name

SCORE GRAPHICS INC. 01-22-2002 90120 020 ***150.00
Principal Place of Business Mailing Address

1006 BAY DR.. STE. 803 1006 BAY DR.. STE. 803

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

T
1606 BAY DR, STE R03| 1006 Bay DR.$tE F0)

Suite, Apl. #, eto. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(A AL BC‘A—d« th\-“""‘\\ _ B‘EHCL\ AL 1A K UR Not Applicable

Zip Country Zip Country " ) 8.75 Additional
-6-3 I U | | ‘P L _ 3‘3), L[JI 1. F’L 5. Cerlificate of Status Desueq - |:| gee Flequirecgl—ona i—

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDEK' ANTONIO Streel Address (P.O. Box Number is Not Acceptable)
1006 BAY DR., STE. 803
MIAMI BEACH FL 33141

City FL Zip Code

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.

SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable, {NOTE: Registered Agsnt signature raquired when reinstating) DATE
5 Taiing equrament g aecs w050, 5 | AtorMay 12002 Foe wil ba $55000 | 1° EeclenCamesignnarang - $5.00 way oo
R =20 I{ ' . Trust Fund Contribution. [ Added to Fees
+ (See criteria on back) / Make Check Payable to Department of State

1. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE P 1 Delele TITLE [CJchange [ Addition
NAME BENDEK, ANTONIO NAME
smaeer anoress | 1006 BAY DR., STE. 803 STREET ADDRESS
orv-st-2¢ | MIAMI BEACH FL 33141 CITY-5T-2IP
TITLE v O pelete TILE [ change [ Addition
NAME GOMEZ, LILIANA NAME
sweeT anoress | 1006 BAY DR., STE. 803 STREET ADDRESS
CIfY-5T-2IP MIAMI BEACH FL 33141 CIFY-ST-2P _
TIILE | [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
mLE [ Delete TITLE {J Change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP L
TTLE . O betete TITLE [Ichange [ Addition
NAME < NAME

. STREET ALDRESS e RUTRE . T STAEET ADDRESS
cmy-st-ze, | e " - 7 CITY-ST-2P ceovd
me L. : O Delets TITLE Jchange [ Adcition
NME - | - _ P NAME ' :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P

13. 1 hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repert as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -QUIRED ]~ 9 ~02 305 36F3FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * TDate Daytirre Phone #

o7 o o P § ]

LT

CR2E034 (9/01)



