- T

2Q02 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000103719

1. Entity Name

EXPOBUSINESS GRAPHIC CENTER CORP.

Principal Place of Business Mailing Address

4704 NW 114TH AVE P.O. BOX 441353
104 MIAMI FL 33144
MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90286 034 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
6 5 -~ ] !5 %O %2 Not Appiicable
Zi Countr Zi Count it
e ! y P Hmiry 5. Cerntificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent DR S
T T s ST e e T " Name - )
MORENO' OLIVER Street Address (P.C. Box Number is Not Acceptable)
4704 NW 114TH AVE
104
MIAMI FL 33178 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 cf Florida,
SIGNATURE
Signalure, typed cr primad name of regisiered agent and tite if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
I -
9. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE IS $1“50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b4‘B $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) | Make Check Payable to Departrnent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J pelste TITLE [ change [T Addition )
NAME MORENQ, OLIVER NAME =)
STREET ADDRESS 4704 NW 114TH AVE STE 104 STREET ADDRLSS 3
CITY-$F-2IP MIAM] FL 33178 CITY-§7-2IP oy
— o
TILE v (1 pelete TITLE [ change [ Addition | G
NAME MORENQ, DOUGLAS HAME
STREETAUDRESS | 4704 NW 114TH AVE STE 104 STREET ADDRESS
OITY-S1-2P MIAMI FL 33178 CITY-5T-2P
211 S I B 1 BT | e _ [ Change__ [ Addition | __
—_— o i e - S Tt 1t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does ngt qualify fopthe axemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge and accurgdfe and that,ghy signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation cr the receiver or trust smp red to execyifte this repopt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an ess Avih all other g empowergd.
SN AN S S S I O Y o (AN ) : /‘
SIGNATURE: S S LS LR 4-29-02  305-55 FYLO
SITNA‘I’URWEb OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




