%

1. 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROGRAF SALES & SERVICE, INC.

P93000008276

Principal Place of Business
315t CORAL WaAY

SUITE 614
MIAM! FL 33145

Mailing Address
3191 CORAL WAY

SUITE 614
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90160 035 ***150.00

LR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-0389258 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLLE, DENNIS J

ADORNO & ZEDER, PA -

2601 SOUTH BAYSHORE DR.ﬁSUITE 1600
MIAMI FL 33131 .

i

T L T mea—l S

_Name___ _

B T

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

City

Zip Code

FL

the abligations. of regisiered agept.

e A Qe 4
R e i

8 The abc_)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

SIGNATURE

Signa}ws. typed or printed nama of registered agent and title if applicabla.

{NCTE: Registared Agent signature requirad when reinstating)

DATE

" FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Gheck Payéble to Florida Department of State

10,5~ - OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DVPT O Delete TITLE [ Change [ Addition

HAME LINGAT, PETER NAME

streer aooress | 2655 LE JEUNE RD, SUITE 909 STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IF -

TITLE [ pelete TILE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
-1 -Name e SRR I - e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TLE [ Celete TITLE O change [ Addifion

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

1

of the corporation or the receiver of trsté
changed. or on an attachmeny with\y

SIGNATURE: SIE

Hress, with all oth

12. | hereby certify that the informatiory 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 supple entglreport is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
s empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QZE(QZLZWM{ QN’G //?/ /503)042 g$7Y%.

AA{}V/ L/
SIGNATURE AND YYPED OR FEINTED NAME OF SIGNING OFFICER OR DIREC'I‘Oﬂ Date

Daytime Piiane #

CR2E034 (10/02)



