FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

DOCUMENT #  P94000007425 Secretary of State
1. Enlity Name
CRYSTAL IMAGE GRAPHICS, INC. 02-19-2002 90069 043 ***150.00
Principai Place of Business Mailing Address
1049 NW 15T COURT 1049 NW 15T COURT
HALLANDALE FL 33009 HALLANDALE FL 33009
i . R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For

65'0457%8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . I, R e .
7 .DS‘IE“E"ITE;""' P’__R.E‘skaﬂlds — o T ’ - hb‘trwn& BG\/d .
Street Address (P.O. Box Numbef is Not Acceptable) ’
1049 NW 18T COURY
HALLANDALE FL 33009 1049 ww 15T Quir
City Zip Cede
Holl avdale FL | “%500 7

8. The above named entity geomits this statement for the purposgfof changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE s ﬁr_. K/ 4/ 0¢7ﬂ:w:-‘ - -gc_‘a\r.’,/ | ;} /o2

Signature, typed or pn‘nt_ed riame of registered agem)(d title if applicable, (NOTE: Ragistered Agent signature required ﬁ’_\en reinstating) DATE
9. This corporation is gligible to satisfy its Intangible - FILE NOWI({! FEE IS $150.00 10. Flection Campaign Financing - $5.00 May Be
Tax filing requirement and elects todo so. - . .. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State N
1. CFFICERS AND DIRECTORS | / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D elste TTE [} change T Addition
NAME STEPHEN PRENDAS NAME
smeeT avoness | 3910 SW 47TH AVENUE STREET AGDRESS
ory-st-zp | HOLLYWOOD FL CITY-ST-2IP
- TITLE D 1 Delste TITLE [1change ] Addition
NAME DARWIN BOYD NAME
streeT aporess | 1244 POLK STREET STREET ADDRESS
cmy-st-zp | HOLLYWOOD FL ‘ CITY-51-21P
TITLE 0D _ [ Delete TITLE _ [Jchange  [] Addition
e ~| TROY TAYLOR - T Tl HNAME ——T e : s — -
STREET ADDRESS | 17130 NW 77TH COURT STREET ADDRESS
CITY - 57-2P HIALEAH FL CITY-5T- 2P
TILE ] Celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2F CITY-ST-2IF
TILE [ pelete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-51-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver gf \rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if
changed, or on an attachment with An address, with all other like empowered

SIGNATURE: _ LU0 ol 30 3 Dnei Raed 2 [OL  Gspysy pAS
SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Vi Data Daytime Phone #

AV 06eEeL0

CR2ED34 (9/01)



