2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXQUISITE GRAPHIC DESIGN, INC.

DOCUMENT # P94000035248

Principal Place of Business

5 MATADOR LANE
DAVIE FL 33324
us

Mailing Address

P.O.BOX 848639
PEMBROKE PINES FL 33084-0638
us

2. Principal Place of Business

33| S 129K way

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90017 031 ***158.75

WAL

DO NOT WRITE IN THIS SPACE

[

ity & State City & Siate 4. FEI Number Applied For
Avi€, F£. 65-0552322 Not Applicable
3 3 3 ﬂ 5 00untLr)y < Zip Country 5, VCer_tiT::'it? OLSE% 5/§eae gﬂ&ﬁ“““mi_
- 6. N and-Address of Current Registered Agent ~ ™~ | 7. Name and Address of New Registered Agent
N . -
™ Herppanber Roren
HEHNANDEZ' RUBEN Street Address (P.O. Box Number is Not Accepiable)
§ MATADOR LANE
DAVIE FL 33324 133/ SwW 129 wAY
YDhvie FL [°8%2 <

SIGNATURE @Wé‘l/‘

8. The above named enlity submits this statement for the purpose of changing its registered officé?or registered agent, or both, in the State of Florida.

‘?(/S’/z coo

Signature. typad or printed name of registered agent and fitls { applicable. I(NOT!:': Re%d Agen signature reQuired whan reinstating) DATE
) o e ; -

9. This corporation s eligible to satisfy its Intangible FILE NOW! FEE IS5 $150.00 10. Eioction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
(See criteria on back} 0O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VsD O pelete THLE O Change [ Addition

NAME HERNANDEZ, YVETTE NAME

STREET ADDRESS | P, BOX 848638 N/A STREET ADDRESS

civ-si-2¢ | PEMBROKE PINES FL 33084 o-t-2¢

Tme PTD [ Delee ¥ e ClChenge [ Addition

NAME HERNANDEZ, RUBEN NAME

STREET ADDRESS | P 0. BOX 848638 N/A STREET ADDRESS

crv-s7-2¢ | PEMBROKE PINES FL 33084 cm-st 2p

TILE ' o - e~ e~ [Fm e = (=) 6henge—=[=-Addition-

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I Delete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

E [J Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GlTyY-ST-21P CITY-ST-2IP

TME [ Deiete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-Z21F

13. | neraby centily that tne information supplied with tnis $iling does not quality for the exernption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

4/ 5’/2000 G5 4-4424- 8385

Pate Daytima Phona #

MADACAA A Ann



