FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # Pol/ooo(led 29

1. Entity Name

ExTERIOR GQRAPhIC GRov P, FNC.

06-03-2002 91203 017 ***150.00

N

s
Y

2 ]

DO NOT WRITE IN THIS SPACE

BH124333

. Prihcipal Place of Business 3. Mailing Address

A0 SW) 14 AVE .

Suite, Apt. #, elc.

N

DO NQT WRITE IN THIS SPACE

City & State Cjty & State 4. FEI Number Applied For
/ A M FL é .5_:- ’{ 5 -7 40 O Not Applicable
Zp Country Py ’ Czytry . 5, Certificate of Status Desired O $8.75 Additional
3 3 l . S . Fee Required

7. Name and Address of Current Registered Agent

3
[ O .y v T

AL EAAR DERTRABE TALD

S —=DO"NOTWRITE

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

IN THIS SPACE

A0\ SW 42 AVE # 102K -

Y Mg F.. FL. 33120

office or registered agent, or both, in the State of Florida.

r
8. The above named entity subWt for the purpose of changing its registered
SIGNATURE
il

gnatuge, lypedb; printid nama of red’ls(ered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
: e ety ; January 1 - May 1 Fee is $150.00
9. This corporaticn is eligible to satisfy its Intangible . . ) }
e ¢ Y d After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

_ Amended UBR is $61.25
Make Check Payable to Department of State
= K

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS
TITLE A . TILE
NAME Ahpett Esvno2a NAME
STREET ADDRESS | QG40 € U \4'2 AV B w028 STREET ADDHESS
CITY-ST-2IP Miadi PL DSINREG CITY-57-20P
e v TIME
NAME Quay Valles NAvE
STREETADDRESS | Q @O\ € W VW2 AV & o8 STREET ADDRESS
CITY-S7-7IP Muasi 2L S5\ 2@ CITY-5T- 7 B
ME o) —_—— - — — ==l me = T T
NAME NAME .
STREET ADDRESS STREET ADDRESS
| cry-s1-7P - - CiTY-§T-zp” Cp o o T - DO ‘NOT WRITE - "
- ”“E S SPACE
NAME MAME I N T H l
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-ST-7P
TILE H3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S7-2P

13. ! hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

with all other fike empowered.

attachment with an addre

SIGNATURE:

512gqloe 123118148

Date Daytime Phone #

CR2E034B (12/01)

1




