| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P93000032457 Secretary of State
1. Entity Name 05-02-2003 90356 020 ***150.00
EXCELLO GRAPHICS, INC.
Principal Place of Business Mailing Address
8702 SW 129 TERRACE 8702 SW 129 TERRAGE
MiAMI FL 33176 MAIMI FL 33176
- i AT R
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5 01 Applied For
. 6 1 1417 Not Applicable
2p Country “ip Country 5. Certificate of Status Desired [ $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e = = Name - e T Aes
CORASH, DAVID :
Street Address (P.O. Box Number is Not Acceptable)
8702 SW 129 TERR
MIAMI FL 33176
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. | am familiar with, and accept

the 0b|| ations of registered agent.
Daviy Cotas , [hes. vhre/o3

Signatura, typed or pnmed name of regisiared agent and uﬂg if applicable. {NOTE: Registered Agent signature required when reinslating) . DATE
FILE NOWI! FEE 1S $150.00
. Electi ign Financi
After May 1, 2003 Foe will be $550.00 Y e P Comtton 1 Sty Be
_Make Check Payable to Florida Department of State '
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Cnange  [J Addition
NAME DAVID CORASH NAME
sTreeT appRess | 8702 SW 129 TERR STREET ADDRESS
ev-s-2p | MIAME FL CITY-S1-7IP
TILE VPD 7 Defete TNLE [ Change [ Addition
NAME LUZARRAGA, CLAUDIO HAME
sTReeT aopress | 8702 SW 129 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL CITY-51- 2P
me s e e o ~ OO pelee TITLE o [ Change (3 Acdition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.57-2P
TITLE I celate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P

12. | hereby certify thaf the information suppiied with this filing does not quality for the exempticn stated in Section 112.07(3)(1}, Florida Statutes, # further certify that the information
indicated on this feport or supplemental 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 corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withven address, witheall otm/
SIGNATURE: K JRERONRILLLZD l/_/ o’{’/} 308 136174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cala Daytime Phone #

?

CR2E034 (10/02)



