2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010891 R ety of Gtate™

CNI GRAPHICS USA, INC. 02-01-2000 90138 039 ***150.00
Principzl Place of Business Mailing Address
10614 ALICO PASS 10614 ALICO PASS
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 346554340 9 0 7 3 1 ]
us us '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3 183228 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddhional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*KUMISv‘GEORGEN ——e ot e |-_Street Address (P.O.-Box.Number.is Not Acceptabis) e
30 N RING AVE SUITE 400
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and ttle if applicable (MOTE. Registered Agent signature required when reinstating} DATE
9, This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1E_lec1|on Campa\gn F.lnancmg 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Delete TITLE Vi d B8 Crange [ Addiion
HAME LUMAGUE, NERVY NAME HELBER , NERYY
sTaeer a0oRzss | 10614 ALICO PASS sieeranoress | HOG i ALACO PASS
CITY-ST-2IP NEW PORT RICHEY FL CITY-S1-ZIP NEW PORT RICHEY FL
ILE VP 3 peletz TITLE [ change [ Addition
HAME CHU, JOSEPH NAME
STREETACDRESS | 49-51 WONG CHUCK HANG RD STREET ADDRESS
CITY-57-2IP HONG KONG SAR CITY-§T-2P
TLE P 3 Delete TLE it B.cange [ Addition
NAvE MARKUS, HELBER o HELBER , MARKUS
STREET ADDRESS | 10814 ALICO PASS streerrooness | 1O @14 ALICO FPASS
arv-si-2¢ | NEW PORT RICHEY FL ovsrze | NEW PORT RICHEY FL
TTLE [ pelete TITLE [ Change [ Addition
HAWE = e T T T T T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not, qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug-amd accuraand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

2 JAN. 2\ 2000 (329)3712-8554

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytme Phore #

SIGNATURE: NERV

SIGNATURE AND

CR2E034 (9/99)



