2001 UNIFORM BUSINESS REPORT (UBR) _ FILED % |

DOCUMENT # P98000065334 ’ Apr 09, 2001 8:00 am
1. Enity Name ecretary of State

PERFORMA GRAPHIC DESIGN, INC. : 04-09-2001 90074 045 ***158.75
Principal Place of Business Mailing Address -
4029 COCOPLUM CIR 4029 COCOPLUM CIR , .
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063 Uuusd19b
us s

|

|

e T I AR

N0l M. Tedewal Highaon) [A701 M- Eedeat Ruxyg.

|

|

Suite, Apt. #, etc. Sulte Apt. #, etc. DO NQT WRITE IN THIS SPACE

202 - Box A-14

City & State Clty & State 4. FE| Number Applied For
L\ﬁb* NoH e pO\ ﬂ-’( FL )—IQ VT\ houee %‘ n* ‘:L 650852713 Not Appiicable

Zip” Counlty ( Country B/ $8.75 additional

_5’5_0(04\ Us.N. BML 050 5, Certificate of Status Desired Fae Roquired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
i . ‘:(l]'gs%%zégﬁﬁlj:f"cm et TSR F et T " | “streel Address (P.0. Box Number is Not Acceptable) - i
COCONUT CREEK FL 33063
City FL Zin Codeg

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicadle. (NQTE: Registerad Agent signature requirad when reinstating) DATE
9. Thi tion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 . e
T 1Sfcii;:r’1rpc:;a Te:u:rf ;n: ec!,ei;slstfg(li: slang' * Atter MAY 1, 2001 Fee wiII$ be $550.00 10. Election Campaign Financing $5.00 May 8o
ax ‘g ) au ' e ! - Trust Fund Caontributicn. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
i, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
o =)
TITLE [ Delete TITLE ] Change Addition | S
D i e Rwarez. ,Ravl g
NAME ALVAREZ, GABRIEL E NAWE =
STAEET ADORESS | 4029 COCOPLUM CIR STREET ADORESS (440204 cocoptum ar. g
[
onv-s1-2P | GOCONUT CREEK FL 33063 avstze  |coronut Cyveek, FA BOG3 4
TILE D P2 Delete TILE [l Change (3 Addition 5
NAME TOVAR F, ANA MARIA NAME
sTReeT ADORESS | 4029 COCOPLUM CIR STREET ADRESS
CITY-ST-2IP COCONUT CREEK FL 33063 CITY-57-2IP
ML O Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-ZF -] . .= -- - e am e e o CTY-ST-TP e e o cemm . P L. . . |-
TME [ peete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T1-2IP
TITLE ) [ Delete TILE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE ‘ 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P
13. 1 hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effe¢l as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepi with an address, with all other like empowered.
SIGNATURE: £ €, %\L GARRIEL. ALYAREZ 4ls5iot  GNFBR- O

slnle.lHE AND TYPED OR PRINTED NAME OF slﬂMlNG OFFICER OR DIRECTOR Date Dayl\me Phone #




