2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000087462 =

1. Entity Name

POWER GRAPHICS GROUP, INC.

»

Mailing Address
3307 W GRANADA ST
TAMPA FL 33529

Principal Place of Business

3907 W GRANADA ST
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90132 025 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEi Number Applied For
-237 Z 4-8 by Not Applicable
Zp Gountry Zlp Country 5. Certificate of Status Desired O $8 73 Additional
: I N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ﬁc/[t..'ﬁ)—iﬂ !Rcc/ky y e
SPIEGEL & UTRERA, P.A. 7
Street Ad re‘.sas (PO. Box Number| ot Acceptable) S
1840 SW 22 ST 4 FLOOR R Ao A cIA +
MIAMI FL 33145

‘;“i; Clty’_‘-—” moh

FL

Zij g Code

27

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar wnh and accept

6/ 2200 3

the obligations of registered agent.

SIGNATURE

Cclrciono, Rootees, >

Signature, rypad or printed name of registarsd agent and tite it applicable,

fared Agenl signature required when reinstating)

bate

:FILE NOW!II FEE IS $150.00 o
After May 1, 2003 Fee will be $550.00

Make Check Payible to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. Tl OFFICERS AND DIRECTORS 11.

TMiE PD [ Delete TIMLE O change [ Addition
NAME RODRIGUEZ, ADRIANA NAME

sireer anoRess | 3307 W GRANADA ST STREET ADDRESS :

omv-st-zr | TAMPA FL 33629 CITY-ST-21P

TITLE [ pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IP CITY- ST-21P .

T 3 Delete TILE T [Dchange T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS P

CITY-§7-2IP CiTY-5T-2P o

TILE O Delste TITLE o [ Change [ Addition
HAME NAME '

STREET ADDRESS STREET ADGRESS '

CITY-51- 7P CITY-$T-21P

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME ] %

STREET ADDRESS STREET ADDRESS L

CITY-5T-2p GiTY-ST-2P > -

TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME \

STREET ADDRESS STREET ADDRESS !

CITY-§T-2P CITY-ST-21f

12. | hereby certify that’ the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered 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 address, with all cther like empowered.

CTOR

SIGNATURE: ___SCQIOURT ICRBRE .‘1 S04
. SIGNATURE ANDTYPED OR PRINTED NAME OF SIENING CFFICER OR [

3/12/2003  &I3-940 -8&:

Daylime Phone #

Datp

AV G¥BGH0

CR2E034 (10/02)



