FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (u%n) Jun 03,2003 8:00 am

AY 8260520

Secretary of State
Pg|gle;Jmlf\e/lENT # P01 0001 0371 9 06-03-2003 90038 035 ***150.00
EXPOBUSINESS GRAPHIC CENTER CORP.
Principai Place of Business Mailing Address
4704 NW 114TH AVE P.O. BOX 441353
104 MIAM! FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ * |Appliad For
65 1158092 Not Applicatle
Zip Country o Country 5. Certificate of Staius Desired O $8'75 Additicnal
Fee Required
- = - --:§;-Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
i Name e e e )
MORENO, OLIVER Street Address (P.0. Box Number is Not Acceptable)
4704 NW 114TH AVE
104
MlAMl FL 33178 CiTY FL Zip Code

8. The above named enlity s,ypm.i_ts this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the: obligations of regislerga‘ agent.

SIGNATURE e
e, Signature, typed or print_s:d,name of registered agent and title it applicable. {MOTE: Registered Agent signature roguired when reinstating) DATE

5 Aﬂ::ﬁ;‘?v:;:); l:isv:’?”ig’:sgg o 9. Election Campzign Financing $5.00 May Be

’ . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. - .- QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P O eleze TMLE [ Change [ Addition } &
NAME MORENO, OLIVER NAME =]
staeet aooress (4704 NW 114TH AVE STE 104 STREET AUDRESS g
crv-st-ze (MIAMY FL 33178 £NY-ST-7IP o
TITLE v 1 Delete TITLE [ Change [ Addition %
NAME MORENO, DOUGLAS NAME
sTREET aDDRESS (4704 NW 114TH AVE STE 104 STREET ADDRESS
CTY-S7-2iP MIAMI FL 33173 CITY-ST-ZP )
TITLE B et -— -l - . O petets TITLE 1 [ Change  [J Addition
NAME F NAME o : N e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TIE O Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P i CITY-§T-7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -ST-2IP

does notgualify (f the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
and accuratgfand thgymy signature shall have the same legal effect as it made under oath; that | am an officer or director
red to execuld this refidrt as reguired by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
i d.

1ED 5303 98432344

PED OR PRINTED NAME OF SIGNING OFFICER 8R DIRECTOR Date Daytime Phone #

12. | hereby Certify that the information supplieg
indicated on this report or supplemental
of the corporation or the receiver or trugtoe ¢




