2000 UNIFO_%BUSINEQS ‘REP_OVRT (I;BR) | FILED

DOCUMENT # P95000079996 - Feb 09, 2000 8:00 am

1. Entity Name
PIXEL GRAPHICS, INC. Secretary of State
02-09-2000 90003 017 ***150.00

Principal Place of Business - Mailin Address
2903 BAY VIEW AVENUE 2903 BAY VIEW AVENUE
TAMPA FL 33611 TAMPA FL 336111616 UvuUiLVUUI
Sulte, Apl. #, etc. Suite, Apt. #, ats. DO NOT WRITE IN THIS SPACE

]

Cily & State City & State 4. FEI Number Applied For
\ 2333
59—334 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?g'gi Lﬁ;ﬂ“""al
6. Name and Address of Current Registered Agent i ... 7..Name and Address of New Registered Agent - -~ - =——== =
TR T T ' " | Name S£ :
CARDENAS, RALPH Street Address (R.0. Box Number ibNol Acgeptable A ;
_808-E{SLE-ST— 7 2/ xf 2Le 2Dy /yééq
TAMPA-EL-33603-
’ & 200 3 /
City Zin Code
/ ¢r77/é < FL 39:35 / kf

8. The ahove named entity submits this state for the purpose of changing its registered office or registeréd agent, or both, in the State of Fiorida.
S.GNATURE%'{%'S Q_L, i /2.1 /zdm»

Sighature, typdd or printed name of registared agent and ttle if epplicadle. (NOTE: Ragistered Agent signature raquired when reinstating} /oate 7
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l1_2 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TIME D O pelete T O] Change [ Addtion
HAME MONSALVE, JORGE L NAME
STREETADDRESS | 2903 BAY VIEW AVENUE STREET ADURESS
CITY - S7-2IF TAMPA FL 33611 CITY-ST-ZP
TIME O petete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-ST-2iP onY-§T-7P
THLE DOoetets . [ ME . . . N ! [] Change (] Additicn
e o e e T ST S TR T “NAME e e ]
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TItLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE {1 Gelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trué and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rusjee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 it
changed, or on an attachment wigf Anglddpgss, with all other like empowered. .

SIGNATURE:

Date Daytime Phone #

TN / Ve

m

CR2ED34 (9/99)



