2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P01000110857 I Secretary of State
1. Entity Name 02-04-2003 90074 017 ***150.00
ENLIGHTENED GRAPHICS CORP.
Principal Place of Business Maiting Address
544 SW 183 WAY 584 SW 183 WAY 90017232
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address H"“"' IH ||m "I” "HI"”I "m ”"”ll”"’l““l' INH“H“’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number " Applied For
73 1625622 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desirad O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N R =

e "B eowamra’seﬁu/cds,_/%'

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

BALLESTAS AND ASSOCIATES, INC.
7730 SW 68 TR

MIAMI FL 33143 K %L( #i0dle Biver Da. #’7‘/.0
“PT Lwermle _FL*55Bof

- £ "

8. The above named entity submits of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, andéccept

the obligationg of reggstered ag

I
sianarure _J28 /0 3

[; /Af,fs'/lm 7 . fPo MHPLETE Coah SERvICS fve.

Jgnalur 5 typ;d ar printeM of re'g:slsred agent and title if Epphcébla. (NOTé: Registared Agent signature required when reins[ﬁling) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘
} 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O Delete TMTLE [ Chenge [ Addition
NAME AGUDELO-SCHAEFER, MARIA RAME
sTReeT ADORESs | 544 SW 183 WAY STHEET ADDRESS
omv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2P _
TITLE vD [ peiete TITLE O change [ Addition
NAME SCHAEFER, KENNETH NAME
STREET ADDRESS | 544 SW 183 WAY STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33029 GITY-ST-2P
T0LE 71 Delete TITLE [ change [ Addition
MNAME o . — NAME -b .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST}H2IP
TIME O Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE O pefete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdresy§, with all other like empowered.

Ljz=s) o3

Date Daytirne Phane #

SIGNATURE:

CR2E034 (10/02)




