‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

DOCUMENT # P96000010583

1. Entity Name

BARBOZA GRAPHICS, CORP.

L g

-

Secretary of State

05-15-2001 90058 040 ***150.00

Principal Place of Business Mailing Address
14909 SW 80 STREET STE 203 14909 SW 50 STREET STE 208
MIAMI FL 3193 MIAMS FL 3N93

2. Principal Place of Business 3. Mailing Adcress

AN

i

Il

|

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, etc.
City & State City & State 4. FEINumber  65-0538454 Applied For
Not Applicable
Zp_. .. e Couey ] L Z o L S Sounty o e et ; .. ~. $8.75 Additionat
- S Certificata of Status Desirad O Poo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- — . e e | Name_ - - - - - -
DE BARBOZA, ODELYN M
Streat Address (P.O. Box Number is Not Acceplable)
14309 SW 80 STREET STE 203 P
MIAMI FL 33133
City ( FL Zip Code
8. The above named entity submits this statement ror the purposa of changing its regisigre: & of rati:lared agent, or both, in the State of Florida.
SIGNATURE ODE{/\(J e"-t uHoi A 4/§O/Ol
‘ignata. lyped oe peinted rarre of 1agisisted wwmawiw; {HOTE: ReghigrgaAfent signatare faquired when reimiatng) DATE
|
9. This corporation is efigible to_satisfy its Intangible __FILE NOWI!! FEE IS $150.00\ : -
Ta fiing reduiroment and elects 1600 55, | “AtioF MAY 1, 2001 Fee will b $550.00 10 Elaclion Camoaign Fnancing $5.00 way Be
(See criteria on back) ‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O pelen TILE Odchange [ Addition | &
NAME BARBOZA, RICARDO HAvE e
STREET ADCRESS | 14909 SW 80 STREET STE 203 STREET ADDRESS 3
cITY-51-2P MIAM! FL 33193 cmy-51-21P g
me VP O Deiete TiTLE FCrange 7 atiton | &
NANE BARBOZA, ODELLYM N PARBOZA, ODE YA
STREET ADDRESS | 14909 SW 80 ST. STE. 203 STREET ADDRESS
CITY-5T-7P MIAM! FL GIFY-ST-ZIP
TMLE O Detete TITLE O Change [ Addition
| _wame N o NAME
STREET AODAESS B - D i “ o T - -
o | - I K2 e - T e -
TLE [ Delete TME [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detets ME D change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T-2P OTY-51-21P
TmE O velee e O Change [ Addliton
NAME | B4
STREET ADDRESS STREET ADOAESS
CITY-§T-2P . CTY-S1-2P

13. | hareby certify that the information supplled with this filing
indicated on this report or supplemental report is true & 0 ac
of the corporation ot the receiver or trustee empowerad e }
changed, of on an artachment with an address, with all other,likg

SIGNATURE:

sigpature shall have the sama legal eflect as if made under calh; that | am an officer o director
€ ituired by Chapiar 807, Floricda Statutes; and that my name appears in Block 11 or Block 12 if




