|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am
DOCUMENT #  P96000011371 Secretary of State

1. Entity Name

LITIGATION GRAPHIX SERVICES, INC. 05-27-2002 90292 013 ***150.00
Principat Place of Business Mailing Address

200 $ BISCAYNE BLVD 200 § BISCAYNE BLVD

STE #2710 STE #2710

o A

2. Principal Place of Business

/355 S .Muamy dye /55 S Mrams Lve.

Suite, Apt. #

\S)u /ZC,' //& O Sl;ﬂl_eg.l\’sjéti //JO DO NOT WRITE IN THIS SPACE

City & State . City & State " 4. FEI Number Applied For
/ém/ /CZ. W M/d M/ FC, 65-0634420 Not Applicable

Zip

33/ 3 :) COLgr}J/}' \Z§q/3 O Couztjj)f. 5. Certificate of Status Desired d gg.;fql»:?:;ﬂonm

iy,

- 6. Name and Address of Current Registered Agent_ —. . ____ . . - —-_..7T..Name and Address of New Registered Agent
Name
SOBEL’ PETER N . Street Address (P.O. Box Number is Not Acceptable)
10360 SW 103RD CT.
MIAMI FL 33176
-7 city Zip Code
P e FL
8. The above named entity submits thif'“ﬂmmen't, e _' " eof changing its registered office or registered agent, or both, in the State of Florida.
= . B S
T L AETERLE.
SIGNATURE - | el e L
: , ~ YT ““Signature, typad of Pris..... . ame of regf,tere-_- ayea. Lt tle I applicabla {NOTE: Registared Agent signature requirsd when reinstating) -
STt . .
- "— LTt e e o= P . . . ’ l
o ‘T|'h1siﬁorporat|9n is ehtglb\gtT satmsfy(:jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T e (3] . [ celete TILE [ Change  [] Addition
hamE SOBEL, PETER N NAME
STREET ADDRESS | 10360 SW 103RD CT. STREET ADDRESS
CITY-S1-21P MIAMI FL 33178 CITY-ST-ZiP
TLE VP - O Delete TILE [ Change [ Addition
N RUIZ, MARCO v
STREET ADDRESS | 1150 BRICKELL AVE. APT. 411B . STREET ADDRESS
ore-sT-2F | MIAMI FL 33129 ' GITY-5T- 2P
TITLE ) L O oetete ., J wme | . - - S - [ Change- - [ Addition
HAME = NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-5T-2IP
TITLE ' (] pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE ] {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIF
TIE (7 petete TITLE {0 Change [ Additien
NAME *NAME
STREET ADDRESS STREET ADDRESS
6ITY-ST-1IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andAccurate and that jsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with a| .
S I A S T 5 — LT
SIGNATURE: __<>.uiviA s ST g X 2510 5 Yol  So5 750 )Y
SIGNATURE AND TYPED OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR ‘L& Daytime Phone # 7

E

A

(9/01)

Y

- .CR2E034




