' | I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P93000031366 "Secretary of State

ONLINE GRAPHICS CORP. 02-13-2002 90143 037 ***150.00

Principal Place of Business Mailing Address ;
10625 SW 130TH AVE 10625 SW 130TH AVE i
MIAMI FL 33186 MIAM! FL 33186

LT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-040 Applied For /
7557 Not Applicable !
Zi Count Zi Count i i
L 0 ouniry ® Y 5. Certificate of Status Desired | $8'75 ﬁ.uddmonal !
Fee Required h
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
MName .
PEREZ, PEDRO J .
Street Address (P.C. Box Number is Not Acceptable)
10625 SW 130TH AVE
MIAM} FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. :
SIGNATURE .
Signature, typad or printad name of registarad agent and title if applicable (NOTE: Ragislered Agent signatura requirad when reinstating) DATE
. . e . "
® Toxtmg enormon s daso " | atter May 1, 002 P il bs §580. 10. Secion Compain Fnncing | $5.00 ey B
a .g rgqu\re 0 do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TMLE () Change [ Addiion | S
NAME PEREZ, PEDRO J NAME =22
streer aoaess | 10625 SW 130TH AVE STREET ADDRESS |t
=]
crv-sr-ze | MEAMI FL CITY-5T-2 v
e o
TITLE DST 1 Delete TITLE [Jchange [ Addition | O
NAME PEREZ, LAUREN E NAME :
sTReeT anoRess | 10625 SW 130 AVE STREET ADRESS :
CiTY-§7-2IP MIAMI FL CITY-ST1-2P ]
H
TITLE [ Delete TITLE [3 Change  [] Addition
NAME -t - NAME - SRt e e - :
STREET ADDRESS STREET ADORESS -
CiTY-8T-2IP CITY-S1-2IP '
TITLE O pelete TITLE []change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-ZIP i
TITLE [ Delete TITLE [ Change [ Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-S1-2IP
e [ Delate TiLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-ZIP :
13. | hereby certify that the Information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information 5“
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director a
aof the corporation or the recejfar Jr trustee empowergg to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if fi
changed, or on an attachmg an address, witl other ke empowered.
S Miridbgm £x T A / /
SIGNATURE: _W\&&@,', AR ZQUIREEORe D - FEREZ 12 9/02. 30S-3P7 o6 £7
STENATURE AND Y}En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dae Daytime Phone # .




