2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P96000010563 R ereiary of State™

[CV RV V.V

7w

BARBOZA GRAPHICS, CORP. . 02-11-2002 90213 040 ***150.00
Principal Place of Business Mailing Address

14909 SW 80 STREET STE 203 14909 SW 80 STREET STE 203

MIAMI FL 33193 MIAMI FL 33193

UGN

2. Principal Place of Busmess 1737 Maiting-Address —
AHWAL-2 MW 3¢ ef\' D24 -2 IU W. e s < e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
Mipmy . EL.
City & State City & State 4. FEI Number 65%38454 Applied For
i 1A oA ML “iL Not Applicable
Zip Country Zip Country - . $8.75 Additionat
2 2 6 (o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
L] .
DE BARBPZA’ ODELYN M Street Address (P.C. Box Number is Not Acceptable)
14909 SW 80 STREET STE 203
MIAMI FL"33193

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when tainstating) DATE
9. This corporation is eligibie to satisfy its Intangible |-~ FILE-NOW FEE:IS $150.00... a3 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After N May 1 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Faps
(See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D 7 pelete TITLE Jlnange [ Additon | &
NAME BARBQZA, RICARDO HAME . ~ . =23
streeT anoess | 14908 SW 80 STREET STE 203 sTRECTADDRESS B2 B2 A 3o s 2
erv-sr-z¢ | MIAMI FL 33193 crv-srzp (Wi pead , FC3DI60 o
i
TLE VP . [ Delete TILE g._Change O Addition | G
NAME . |BARBOZA, ODELYN NAME
sTREcT aoDRess | 14909 SW 80 ST. STE. 203 SREETAODRESS (B UG -2 Ay DeST
orv-st-zF | MIAMI FL EY-ST2F [l deai, L 326,
TITLE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P . o
3| T e | s e e S e | T T T T Cenangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-ZiP L
e 0 b e O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . j cirvesrae

3|~ 13. | Héreby certify that the information supplie -with\ this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental r d te 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 truste ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

mp
changed, or on an attachment with an addregs,
SIGNATURE: ___ SlGNAY/A AR REfv3oea 1 / 24/09  ao<-406 ,/m




