FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000063208
1. Entity Name 04-21-2003 90533 025 150.00
PERMA GRAPHICS CORP.
Principal Place of Business Mailing Address
120 E OAKLAND PARK BLVD. STE 105—76 120 E OAKLAND PARK BLVD. STE 105—76
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appled For
- 02-0618977 Not Applicable
Zp Gountry “ip Country 5. Ceriificale of Status Desired [ $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ZAFAR’ SYEDF Street Address (P.O. Box Number is Not Acceptable)
FINANCIAL & TAX CONSULTING
9705 SW 95 AVE
MIAMI FL 33178 City FL Zin Code

8. The above named entity subrilis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
1 Sighatute, typed or printed name of ragistsred agent and title it applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
. _-_--%,_A—-—-—_—_E Fﬂ'E NOW]!! FEE IS $1 59 00 Tl s s TR - q @ Election.Campaign Financing . .. $5.00 may Be
ay . : Trust Fund Contribution. O Added to Fees
Make Check Payah!e to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change [ Addition
NAME Danny Luna NAME
SWEETADRESS | 120 E oakland park blvd 10 Sh-smeeraooess
crmy-s1-2e FT. Lauderdale £1 33334 ciry-sr-ae
TITLE vp [ patete TIME [ Change [ Audition
NAME Kenny Luna NAME
SREIMOESS | 120 E. oakland park blvd 105 STEEAUES
CITY-ST-2P ) CITY-ST-2IP
hnk S lauderdale El 313334 .
THLE 1 Detete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TILE [ petete TITLE [ Change [l Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTy-ST-21P CITY-ST-2IP
TILE O Delete TITLE - [JChanrge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

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 certify that the inforrnation
indicated on this report or supplemental report is true anél accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee epipoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd all oth e empowered.

SIGNATURE: A5 REQUIRED 05/17/03 /366 513590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

64998980

A

CR2ED34 (10/02)



