2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000010583 Sgp 11, 2000 8:00 am
e

1. Entity Name
BARBOZA GRAPHICS, CORP. cretary of State
09-11-2000 90075 044 ***550.00
Principal Place of Business Mailing Address
14909 SW 80 STREET STE 203 14909 SW 80 STREET STE 203
MIAMI FL 33193 MIAMI FL 33193 LUluuuuwv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 65-0638454 Applied For
Not Applicable

i Ci - Zip —_ s 1 iti
.-~ ouniry- Zlp Country 8. Certificate of Status Desired 0o - $8.75 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqistered Agent
Name
DE BOZA’ ODELYN M Street Address (PO. Box Number is Not Acceptable)
14809 SW 80 STREET STE 203
MIAMI FL 33193
v ) ] o City FL Zip Code

;B. The above named ’entity ‘submils this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Forida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Hegisiered Agent signature required when reinstating) DATE
.9., This corporation Is eligible to satisfy its Intangible  |...__. - FILE NOWH! FEE IS $550.00 :-: Can . L . .
Tax filing requirernent and elects ta do 50. Aftar SEPTEMBER 13, 2000 Min. will be §750.00 | 0 1oction Campaign financing.- -, $5.00-way 5o~ <|
e . ed to Fees
{See critaria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 Detete TILE [1change (] Addition
NAME BARBOZA, RICARDO NAME
STREET ADDRESS | 14909 SW 80 STREET STE 203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 ITY-ST-2IP
TITLE VP [ Delete TILE O change [ Addition
NAME BARBOZA, ODELLYM NAME

STREET ADDRESS

STREET ADDRESS | 14909 SW 80 ST. STE. 203

CITY-S5T-2P MIAMI FL CITY-ST-2P

TITLE {J pelete TILE [ change [ Addition
NAME NAME

= o [ STREET ADDRESS i B B

CITY-ST-2IP “CITY-S8T-2IP = T

TITLE [ pelete TITLE : [ Change  [TJ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP

TME £ Deiete TME . o P Achangs [ Addition
NAME NAME L e P P B
STREET ADDRESS STREET ADDRESS

CIY-ST-ZRp: Ae o s CITY-5T-2IP

Miper 350 a0y Lt CHES 98 T [ paiele’ - e . ' [ Change {1 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$T-2P

iting does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

“indicated on this report or supplemental repont if trugnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empbwered\ig execyehis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail &hé iKe dmpowered.

SIGNATURE: SHGMA AEQUIRED S 7’/00 305406 -:?Z’LJ

131 hereby cerlify that the information supplied with

SIGNATURE AND TYPED OR PRINTEQSMAME OF SIGNING OFFICER OR DIRECTOR ~Tlate Caytime Phone #

CR2E034 (5/00'



