o

2003 FOR PROFIT CORPORATION FILED

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000103647 '

1. Entity Name

NEW IMAGE GRAPHICS, INC.

Secretary of State

05-05-2003 91388 022 ***150.00

Principal Place of Business
20815 NE. 16TH AVENUE

SUITE B-12
MIAMI FL 33179

Mailing Address Co PR,

MiAM! FL 33179

” MM R

3. Malling Address
€

2. Principal Place of Business

Syl

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

SUITE B-12
(] CHECK HERE IF MAKING GCHANGES

City & State City & State 4. FE! Number Applied For
O - 149 b4 2 Not Appicabie
2i t Zi Count i
® Country P My 5, Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New_ Registered Agent = _. -
— e e e e Name

ROTENSTEIN, MOSHE
20815 N.E. 16TH AVENUE

Street Address {P.O. Bax Number is Not Acceptabile)

SUITE B-12

MIAMI FL 33179_r Zip Gode

- A FL

City

8. The above named entity submits fhis 7ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations c{f, registered agenl
A _Meghe Gatensiein

SIGNATURE

Signaturg, typed or printed name u\;’gnstared agent and litle it applicable.

(NOTE; Registefed Agenl signaturs required when reinstating)

oo ln=
ote ]

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florita Department of State

10. OFFICERS AND DIRECTORS B 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tme P O3 Delete TITLE O Change [ Addition
NAME ROTENSTEIN, MIKHAEL NAME

street anoress [ 20815 NL.E. 16TH AVENUE SUITE B-12 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33179 CTY-57-21P

TMLE VP [ celete TLE {JChange (] Addition
NAME ROTENSTEIN, MOSHE NAME

steeT ApoRess | 20815 NLE. 16TH AVENUE SUITE B-12 STREFT ADDRESS

CTY-ST-21P MIAMI FL 33179 CIvY-ST-ZIP

TITLE T_ o [ petate  ___§ TTLE = ceom = - - [J-Change- . [] Addition | .
wM T [NOAM, ODED NAME

STReeT ADDRESS | 20815 NLE. 16TH AVENUE SUITE B-12 STREET ADDRESS

CIvy-s1-21P MIAMI FL 33179 Ciry-§T-21p

TITLE [ pelete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTy-ST-2P

TITLE O celete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TIEe O peete TITLE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemests) report isdrue 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 corporatlon or the receiver @ -f ered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

1

Datef

Daytime Phones #

19790‘30

AY

CR2E034 (10/02)



