2001 UNIFORM BUSINESS REPORT (UBR) FILED

§
DOCUMENT # P96000003427 Feb 05, 2001 8:00 am
1. Entity N
o Secretary of State
UTH FLORIDA GRAPHICS CORP. 02-05.2001 90003 008 ***150.00
Principal Place of Business Mailing Address
1404 S POWERLINE RD 1404 S POWERLINE RD _
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33089 - JE
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .- City & State 4. FE| Number 65’%39232 Applied For
. Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired O $8'75 A_dditional
~ IR . J P . I - L FeeRequired . _ _ | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Vleil , THEODoE J
KLElN' THEODO J J Street Address (P.O. Box Number is Not Acceptable)
16855 NE 2ND A UIME 301
NORTH MIAMI BEACR\FL 33162
es N.€. £ steeer
City Zip Coge
p / NoeTH  vuam ! geact FL | #3%/¢ 0
8. The above namad entity submits this statgfylant tgr te purpogé of changing its registered office or registered agent, or both, in the State of Flarida.
! / / 2}
SIGNATURE Je /
Signalture, typad or printed na?dregistarsd jent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaffon is eligible JarSatisfy its Inlqéglble FILE NOW!!! FEE TS‘ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing re elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE Ochange [ Addition g
NAME 0JALVO, SALOMON C NAME z
STREET ADDRESS | 2001 NE 214TH TERR STREET ADDRESS p:
CITY-ST-2P CITY-ST-7IP &
NORTH MIAME BCH FL 33179 u
TITLE VP O pelete TILE (3 Ghange {71 Addition E
NAME OJALVO, DORITA NAME .
STREET ADDRESS | 2001 NE 214TH TERR STREET ADDRESS
eUr-ST-2P | NORTH MIAM! BCH FL 33179 ' CITY-ST-21P .
T=TIMLE- e e et e = e e —[CFDeltE - “TME - R et S =~ =™ [I'Change ~ (] Acdition { -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-51-2P
TME B 3 Delate TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TILE [ Delete THLE [JChange [ Additicn
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ﬁ CITY-ST-2P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemeantal report is true a te gAd that myLignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empower i S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wit
SIGNATURE: . gﬂwrmu DJALvo /Z?o/o /
SIGNAILRE-FHND TYPED OR PRINTED N,ﬁE OF SIGNING OFFICER OR HREGTOR Date Daylima Phone #




