2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DE(n)tt(yDNLa{nlanNT # P96000010583

BARBOZA GRAPHICS, CORP.

)

Secretary of State

05-05-2003 91771 042 ***150.00

Principal Place of Business Malling Address

8245-2 NW 36 STREET

MIAMI FL 33166 MIAMI FL 33166

62452 NW 36 STREET

wEBWwY YWY

AWMU

3. Mailing Address

¢24gS~ 2

2, Principal Place of Business

8245-2 MW 3¢ =T

NW Hry ST,

Suite, Apt. 4, etc. Suite, Apt. #, etc.

;(CHECK HERE IF MAKING CHANGES

City & State ! ?L 'é:rn:' ﬁtjt\er (, 4:& 4. FEI Number £5-0638454 :z?izi E:;me
%31 g C - l'-ﬁ»@-w‘ Y, B T *%3—/'6—6- - 7Cou(n}r§r5 ; A_ - | 8. Certificate of Status'Desired--- [ _gg.gesqg::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
DE BARBOZA, ODELYN M Street Addr‘ismﬁgﬁﬁ\lm Acggg L)r N
14909 SW 80 STREET STE 203
MIAMI FL 33193 B24S5 NW DG <T. ) <uiTiZ 2

City "‘T{A'M!

FL

%166

8. The above named entity submy
the obligations of registered a

he purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

MAYC |, 03

Make Check Payabl

SIGNATURE ” —
Sigrature, yped or printag nWregis(ered agent and fitle if applicable, [NOQTE: Ragistered Agert signatura raquired when rainstaling} DATE
¢ . Fwe.Nownt EEE 1S.$150.00
; . A . WD e _ . 9. Election Campaign Financing $5.00 may Be —
After May 1, 2003"Fee will be $550.00 Trust Fund Contribution. Added to Fees

‘0 Florida Department of State

12, | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowaerey t

SIGNATURE:

10, / QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME BARBOZA, RICARDO NAME
STREET ADDRESS | 8245-2 NW 36 STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33166 CITY - §1-2tP
TITLE VP O pelete TITLE [ Change  [J Addition
NAME BARBOZA, ODELYN NAME
STREET ADDRESS | 8245-2 NW 36 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 331656 CITY - ST-ZIP
e O Delste TITLE [ change [ Addition
NAME NAME
~STREET AUDRESS” . S STREET ADDRESS —_— e
CITY-ST-2IP CITY-ST-21P -
TITLE O velete TITLE [Jthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE 1 Delele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-8T-27P CITY-ST-217
: P |

does not qualify for the exemption stated in Section 119.07(3)(i),
and that my signature shall have the same legal effect
, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empoweted.

Florida Statutes. | further gertify that the infermation
as if made under oath; that | am an officer or director

Ay L 03 35-406-12L

SIGNATURE AND TYPED ORWD NAME OF SIGNING OFF‘CEH OR DIRECTDH

© Das Daytima Phone #

8cUeBc0

AY

CRZ2E034 (10/02)



