2001 UNIFORM BUSINESS REPORT (UBR) FILED

0150997

L]
P9G00001 1371 May 15, 2001 8:00 am
" Erytame s Secretary of State
LITIGATION GRAPHIX SERVICES, INC. 05-15-2001 90043 042 ***150.00
Principal Place of Business Maiiing Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
STE #2710 STE #2710
MIAMI FL 33131 MIAME FL 33131
us us
2‘ prinCipa‘ P‘ace Ot Bus‘ness 3- Mamng Address llll“lli “l u‘ I ! | | |I| ||‘|> I| || |”I| illll ”ll |||‘
Suite, Apt. #, etc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0634420 Applied Far
Not Applicabie
z Countr i Count it
® ki ” ountry 5. Certificate of Status Desired O $8'75 Add\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
SOBEL, PETER N
Street Address (P.O. Box Number is Not Acceptable)
10360 SW 103RD CT.
‘ MIAMI FL 33176
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE. Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) :
10. Elect F
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Tri;‘izr%acmé);ﬁguﬂg:ﬁcmg O fzigﬁohé?ésse
(See criteria on back) a Make Check Payable {o Bepariment of State '
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
—
TITLE D ] Delete TiTLE [ Change [T Aduiticn S
e SOBEL, PETER N s e
STREET ADDRESS | {0360 SW 103RD CT. STREET ADDRESS 3
Cy-ST-2IP MIAMI FL 33178 CITY-ST-71P T
&
TITLE VP T Delete TITLE \/ﬁ B Change [ Addition S
NAME RUIZ, MARCO NAKIE Rul z, Herco
s w00Res | 3410 TORRENOLLNOS AVE. s | g 50 Bricker/ Gue, Got Y113
CIYSTIP | MIAMI FL 33178 ST | Mam], Tle 33/3F
MITLE [ Delete TITLE 7 [J Charge [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-87-7IP
TITLE [ Datete TITLE [ Charge [ Addition
NAKE HAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2IP
TIELE [ Delete THLE [ Change [ Addition
TARE NARE
STREET ADDRESS STREET ADDRESS
CI1Y-S1-4P CITY-$T-2iP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-57-21P CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and 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 truglee empowafed jg execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a'dddress, wj opher like empowered j . ;
: Len_, - Yty 25 V4%
SIGNATURE: ﬂ/mué_ JLAE JQ’{C/ 5%0 oy 5 50
: DR PRINTES-NAME OF SIGNING OFFICER OR DIRECTOR e V4 Diaytme Phone +




