2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046915 Apr 14,2000 8:00 am
. Entity Name
ART & GRAPHX DESIGN, INC. ecretary of State
04-14-2000 90009 031 ***150.00
Principal Place of Business Mailing Address
6043 NW 167 ST 6043 NW 167 ST
STE A0 STEAS0 | e e e -
MIAMI FL 33015 MIAMI FL 33015-4322
z P s MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%69025 Not Appiicable
Zip Country 4p Country 5. Certificate of Status Desired O E‘g'gasqlﬁ?:ci‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v N
WORLDWIDE CORPORATE SERVICES, INC. " Rog—Rudtitvis
. Street Addgess (PE). Box Numbgy is Nat. Accepjable
ONE FINANCIAL PLAZA, 206 Ploage potfe.: = THS 7% VA D Yy

1110 BRICKELL AVENUE e
MIAMI FL 33131 ,ao_s,,me; peent” dots

sod poctee 44 % Holl g oo FL | 2§55

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ l‘ — ‘{QE 6D

Gisterad agent and ttle { applicable {NOTE: Registered Agent signature raquired when reinstating)

9. This corporation is eligible to saisfy ils Intangible FILE NOW!!! FEE I..'-‘f $150.00 10. Etection Gampaign Financing $5.00 May Be
Tax fllmg re?qulrement and elects to do sO. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contrioution, O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ Change [ Addition

HAME CIMETTA, KENNETH NAME

STREETADCRESS | 18251 SW 52 COURT STREET ADDRESS

CIY-ST- 7P FT. LAUDERDALE FL 33331 CITy-ST-2P

TimE VPST O Delete TIMLE Ol change [ Addition

NAME RODRIGUEZ, ROY NAME

STREET ADDRESS | 1034 N NORTHLAKE DR STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL CITY-ST-2IP

TMLE [ Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS ~

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE O Delste TITLE . [Ochangs [ Addition

NAME ) NAME

SIREETADDRESS | .. =, STREET ADDRESS

CITY-ST-2IP ; Tt : CITY-ST-7IP

TITLE [ pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig tryé and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empopfered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/( R 3‘/7%1) 3ug~ Sr2-Fov2 i/

FOJOR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ £ Dale Daytima Phone #

SIGNATURE:

CR2E034 (9/99)

Lo




