FILED

jo }
2003 FOR PROFIT CORPORATION A 75.2003 8:00 §
URNIFORM BUSINESS REPORT (uan) r 2o, fS- am j
DOCUMENT # P96000028570 ecretary of State
1. Entity Name 04-25-2003 90142 015 ***150.00
LATO-GRAPHICS, INC.
Principal Piace of Business Mailing Address —
8350 NW 68 STREET 8350 NW 68 STREET A2 M
MIAMI FL 33166 MIAM! FL 33166 _ o e
I I AR AR
Suile. Apt. #, elc. Suite, ApL. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
: 65—0655015 , Nat Applicable
Zip Gountry - | L L ‘ 1 5 Centificate of Status Desired O ?eael;{gq L}‘\"cri:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PADILLA' KATIA Street Address (P.O. Box Number is Nat Acceptable)
5743 NW 114 PATH #108
MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034

SIGNATURE
Signalurﬁhwped or printad nama of registerad agent and titly if applicable. {NOTE; Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 o ' 9. Election Campaign Financing $5.00 may Be
After May ‘:—2003’ Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
Make Check Payabl® to Florida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N [ Detete 1LE [ change [ Addition
HAME PADILLA, KATIA NAME
sTREeT ADDRESS. | 5743 NW 114 PATH #108 STREET ADDRESS
crv-st-ze | MIAMI-FL-33178 =~ = - oo - e T B e Eal .o ==
TTLE [ Delete TILE : [J Change (] Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delgte TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 7 Detete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-ST-71P
me [ Delete TIMLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N . CITY-ST-7IP

" indicated on this report or supplemental rhpbrt is tr

e agld accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusig d

la execute thi y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,
7

SIGNATURE: ___SH/NG/MAL RE /cQD/ 03 30S5-599~7303

SIGNATfRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

igy 17 HOBS FioL qUality 107 1he exemplicn Stated In Section™119:07(3XI) F FIOnda StatitEE= I {Gnher Cerlify that the infGrmation™"

(10/02) ‘f

w



