2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000011371

LITIGATION GRAPHIX SERVICES, INC.

Secretary of State

02-27-2003 90114 015 ***150.00

Principa! Place of Business
155 S. MIAMI AVE

STE H20

MIAMI FL 33130

us

Mailing Address
155 S. MIAMI AVE
STE {120
MIAMI FL 33130
us

2. Principal Place of Business

3. Wailing Address

LR R

Suite, Apt. #, etc.

Sulte, Apt. #, alc.

] CHECK HERE IF MAKING CHANGES

SOBEL, PETER N
10360 SW 103RD CT.
MIAMI FL 33176

City & State City & State 4, FEI Number 506344 Applied For
6 20 Not Applicable
Zi Countr Zi Countr ) iti
® cuntry P ountry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = T == Namg—" — —= e o T T =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submj
the obligations of registered

-

SIGNATURE

this syht

foes.

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar w|

, and accept

Signature, typed or printed ﬁme of regy

agent and titla if applicable,

{NGTE: Registered Apert sigrature required when reinstating}

;ﬁé’ o
il

FILE NOW!!! FEE 1S $150.00
oAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Cd

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TLE D 1 Delete TITLE [JcChange [ Addition
NAME SOBEL, PETER N NAME

streer aooress | 10360 SW 103RD CT. STREET ADDRESS

CITY-ST-ZP MIAMI FL 33176 ) CITY-ST-2IP

TMLE VP Delete TITLE [JcChange [ Additien
NAME RUIZ, MARCO NAME

streeT acoress | 1150 BRICKELL AVE. APT. 411B STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TITLE O petete TLE [ Change [ Addition
NAME e e e e I

STREET ADDRESS " STREET ADDRESS | - - -

GITY-ST- 24P GITY-S7-2IP

JMLE ] Detete TILE [JcChange  [7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [T Delete TILE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-§7-2P

TITLE [ Detste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute th
changed, or on an attachment with an address, with all cther Jike emp

SIGNATURE:

SIGNATURE &7/7

jan stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informe
£ shall have the same legal effect as if made under path; that | am an officer or di
d/by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blg,

SIGNATURE AND TYPED QR PRINTED NAME ot,E

Daylime Phone

CR2E034 {10/02)




