2003 FOR PROFIT OORPO*A'ﬁON
UNIFORM BUSINESS REPORT (UBR)

5“_;/11

PE?CUMENT # P968000003427

SOUTH FLORIDA GRAPHICS COHP

Malling Address
1404 5 POWERLINE

Principal Place of Business
1404 5 POWERLINE RD
POMPANO BEACH FL 33069

us us

RD

POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-10-2003 90029 038 ***150.00

VAR At

DGR R TS

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEi Number Applied For
. 65'%39232 Not Applicable
Ze Country Zip Country - 8, Carlificate of Status Dasired 0 $B 75 Additional
R A o e Feo Required .
"~ 6. Name end Addms of Current negmmd Agent 7. Namae and Addresa of New Rogimmd Agent
KLEIN, THEODORE J Street Address (P.0. Box Number is Not Acceplable)
88 NE 168 STREET
NORTH MIAMI BEACH FL 331682
City Zip Code

FL

- the obhgatnons of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese ol changing its teglslerad office or registered agem or both |n the Slale of Flonda | sm familiar with, and accept

‘ t

ggnmo typed or printec name of registansc ageni end Gila M apphcable. (NOTE: Regis Agent $igr recLired whea ) DATE
5.
F!.LE NOW!I! FEE IS $150.00 Ina e 1] e , 9, Election Carnpaign Flnancing —_— $5-00'Mﬂy Ba .
- After May 1, 2003 Foe will be $550.00 e R S || -+~ Trust Fund Contribution--—- -0 - -Added to Fees--- |
Make Check Payable t6 Florida Department of State PR : ;
110, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 !
Tme P O petets Tme DOchage [ Addltion | &
NAME OJALVO, SALOMON C _ HAVE =
smeer npress | 2001 NE 214TH TERR STREET ADDRESS X
or-si-z¢ | NORTH MIAM) BCH FL 33179 CIV-57-28. e
e w O Delete TME O change [ Addition ?,
NAME OJALVO, DORITA RAME
street aoomess | 2001 NE 214TH TERR STREET ADDRESS
Y- S1-21P NORTH MIAMI BCH FL 33179 CITY-ST- 2P .
e - e O 0etete_o Weme | T e . [Oicmme  Olastion | L
NAME NAME ;
STREET ADORESS STREET ADDRESS i
CITY-5T-2P CITY-S1-2P ‘
TinE O petete TTLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZP
me £ petets me Dlcrane  Caudion |
MAME _ _ U .Y S . . U ; o,
STREET ADDRESS S B e ] STREET ADDRESS “‘::.w.',,_ o o ezt
GirY-51-2P - | CIY-ST-2P .
me | O Oclets me oo el spsiewe O Grange .- (C Addion
LNAME_ S L R N
sm&‘rmwss .. v smmmunfss . u_l:,_‘_. e
oyt mp s 7 - R oyestere e e i sl
12, | hereby certi that the information supptied with this filin ualify 1or the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicatad on this report or, supplemental report is true thar e signature shall have the same logal eflect as if made under aath; that | am an officer or diractor
of the corperation or the receiver or trustee em gas raquired bv Chapter €07, Florida Siatutes: and that my name appaam in Block 10 or Block 11 if
changed, or on an attachment with an address, wit
siGNATURE: ___SIGNATE 1[0z
AND i
soouAr )a-e RINTED, ! ’rme Daytime Phone ¢




