2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000032457

1. Entity Name

EXCELLO GRAPHIGS, INC.

Secretary of State

05-15-2000 90269 022 ***150.00

Principal Place of Business

8702 SW 129 TERRACE
MIAMI FL 33176
us

8702 SW 129 TERRACE
MAIMY FL 33176-5904
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

N R

Suile, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

7City & State City & State 4. FEI Number 65 01 Applied For
1 1417 Not Applicable
Zi I{ Zi i
s Country ° Couniry 5. Certificate of Stalus Desired O $8‘75 Addltlonal
Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ST
CORASH’ DAVID Street Address (P.O. Box Number is Not Accepiable)
8702 SW 129 TERR
MIAMI FL 33176
| City FL [ 2 Coce
’ 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 Flerida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
. R v . m
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ change [ Acdition
HAME DAVID CORASH, MAME
sTreeT anoRess | 8702 SW 129 TERR STREET ADDRESS
- CITY-ST-2P MIAMI FL CiTy-$T-21P
TMLE VPD O pefete TME [ Change [ Addition
NAME LUZARRAGA, CLAUDIO NAME
sTREET ADDRESS | 8702 SW 129 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
T [ Delets MME = = - 7 mmen = et CSsmemmeecce——n. o~ [S]Change -+ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-ZP
TILE I elete s [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete g (TG change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 carporation or the recer grdrustee smpowered 1o execyie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attach #h dn address, with ther liKe empowered. ]
Do T . 7 a nonr - .
SIGNATURE: (Led:iles [ 2z iRED Coto Lluzpeared St foo | IN-2385
SIGNATURE AND TYPED OR PRINTED NAME IdF)SIGN(HG /)#Frcen OR DIRECTOR Date ! Daytme Phane #
L

May 15, 2000 8:00 am

CR2E034 (9/99)




