e |

OFIT CORPORATION
INESS REPORT (UBR

2003 FOR PR
UNIFORM BUS

FILED
Feb 17,2003 8:00 am
Secretary of State

1/

DOCUMENT # P02000005392

1. Entity Name

ARLI GRAPHICS, INC.

01-16-2003 90051 029 ***150.00

Principal Place of Businass Mailing Address
12742 NW 98 PLACE

HIALEAH GARDENS FL 23018

12742 NW 3B PLACE
HALEAH GARDENS FL 33019

2 Principal Place of Business 3. Mailing Address

TSR

Sulte, Apt. #, ete. Suite, Apt. 4, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEi Number Applied For
02X -0S 3FF(pY ot Appheatio
Zip Country ap Country B, Cartfficals of Status Desired a r?i-gfq Lﬁrﬂ"‘““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. =|aName= s NS " - ) _
s :,'rﬁiil' -?Q.RIE s o ERTES —'::.;- Bt i SEmE e e T T e e -t e T T
ILLO, L Street Address (PO, Box Number is Not Acceptab'a)
12742 NW 98 PLACE
HIALEAH GARDENS FL 33018
City FL Zip Code
_b._‘fYTm above named antity submitegis statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdwistarad .
"'S’SNATURE > Fg : A / / O} Q3
». oo acdea d egnt and fite i applcabie, {NOTE: Rogatared Agent signature raquired when nematatg) gae |
}
"?t:llinE N10 2;::3 I;EE lﬁl 25&5% o0 9. Election Campaign Financing $5.00 May e
r ey 1, o8 w " Trust Fund Contriution. Added to Fees

Make Check Payable to Florida Department of State <4~
1D. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREAORS IN 11 .
e D O Dete e YIP ST B lrange ] Aditon | &
NAME TRUJILLO, ARIEL NAME ooy O, Al =
WO, bad
STReer apchess | 12742 NW 98 PLACE STREETADDRESS | § >y LG P\P%— 3
arv-st-2» HIALEAH GARDENS FL 33018 P | Wakealn eedens. CL 220, &
e O Deietn me ’ [ Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2P
TTLE [ patete TRE [Ochange [ Addhion
NAME ) JE ol - - e
— | - STREET ADDRESS r—— e — = ‘B STREET ADDRESS ™
LTy - §T-2P e e - s e ki Gy PO s s
e [ Delete b1 O Change [ Addition
HAME HAME
STREET ADDRESS - SYREET ADDRESS
CITY-S1-2I9 CiTY-S7-2P
THLE 3 Octeta TNE [ Changs  [] Acwitien
MAME NAME -
STREET ADOAESS STREET ADDRESS
CITY-ST-2ip iy -51-2ip
WILE 0 peete TnE OJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-29 CY-sT-29
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floridta Statutes. ! furthar certify that the information
indicated on 1his repart or suppiemental report ig true angd accurate and that my signature shall have the sama lega! eflect as if made under oalh; that | ami en officer or director
of the corporatlon of the receiver gr rusles em v ©éxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or an zn attachmeny®ith hn addres: . with allfer ke empowered, :
i
2.0 il 7 1%
SIGNATURE: ___(SHNU ARV . BEQUIRED 110l62
i AND ( BIGHING DFFICER OR DIRECTOR T0a1e ’ Diarytimw Prone #

| T—




