2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCGUMENT # P93000032457

Feb 27,2001 8:00 am

1. Entty Name Secretary of State

EXCELLO GRAPHICS, INC.

Principal Place of Business Mailing Address
8702 SW 129 TERRACE 8702 SW 128 TERRACE

MIAMI FL 33176 MAIMI FL 33176 9 23600

us us
2. Principal Place of Business 3. Mailing Address ”"”m “lml l II “I m "" I '

02-27-2001 90332 045 ***150.00

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-041 1417 Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 Adaitionai

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
S;JU';ASS\;I-V" PZQWTDERR Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Regittered Agent signature required when reinstating) DATE
9. This pprpora[ic_)n is eligible to satisfy is Intangible FILE NOW!! FEE i?f $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE JcChange [ Addition
NAME DAVID CORASH, NAME
STREET anDRESS | 8702 SW 129 TERR STREET ADDRESS
emv-sT-zP | MIAMI FL CITY-ST-2IP
e VPD [ Defete e [ Change [ Addiion
NAME LUZARRAGA, CLAUDIO NAME
sTReET aporess | 8702 SW 129 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST- 2P
THLE B : - Tt [T Delate = ~ =~ TITLE" - - ~ T o [ Change ] Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TITLE [ eiste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TITLE O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP

13. | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true an

of the corporation or the recgiver or trustee empowered to execu
changed, or on an attac/ }h an address, \:\?ﬂher li

mpowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“—S(GNATURE AND TYPED OR PRINTED KAME ?ﬁ flGNINCj FFICER OR DIRECTOR Daytima Phona #

-Clavop luz,qeeaa.oo ’»’%L//o/ -3 §-2€79

U 7

|

CR2E034 (10/00)



