2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000085175

1. Entity Name

PRO COLDR GRAPHICS INTERNATIDNAL‘EURP,V INC.

TN | Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90025 020 ***150.00

Principal Place of Business

Mailing Address

8181 N.W.14 Street Suite 200

Miami, Florida 33126

Same

(0062304

2. Principal Place of Business
8181 N.W, 14 Street

3. Mailing Address

8181 N.Wl. 14 Street

Suite, Apt. 4, eic. Syite. Agl #. el DO NOT WHITE IN THIS SPACE
- uite oa
Suite 200
City & State . City & State . 4. FE| Number : Applied For
M-izaimi=;=F-l:or ida= e Miami,  Florida e —. . 65-0884327 i —_|Not Appligabla 1 _
Zip _‘J Country Zip Country » , $8.75 Additional
331,26 Us A 33126 usa 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

s
ATRIUM REGISTERED AGEN
1500 San Remo Avenue

Coral Gables, Florida

TS INC.

33146

Name

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

City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent an

d Iile if applicable.

(NOTE: Regisiered Agent signature requirad when remnstating) DATE

~9. This corporation is eligible to satisty is INtangible -

10. Election Campaign Financing® = $5.00 ayBe ~ |

Tax fiiing requirement and elects to do so. Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS !N 11
TITLE President/Director/5ed] D TILE O Change [ Addition | &
o
- NAME Jules Fogel HAME g
STREET ADDRESS . STREET ADDRESS
181 .N. 14 S5t Suite 20 =1
CITY-ST-ZIP iami, Florlda 53?55 CIiy-81-219 5
p—_ CEO/Director ] Delete e [JChange [ Addition | O
HAME Rene Nunez NAME
STREET ADDRESS B181 N.W. 14 Street Suite 20 O0f SREETADDRESS
CIFY-5T-2IP Miami, Florida 33126 CITy-ST1-2P
TITLE J Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP - - . ——— — o Romesrae, L en . R . .
TOLE 7 Defete TILE : [ Change [ Addition
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP
TITLE 7 Delete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TIFLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
6iTY-ST-2I° TN CITY-5T-2P

13. | hereby certify that the information sppplied wi

of the corparation or thé receiver or irkstee emp
changed, or on an attachment with an ¥ddress,

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 supplemeltal report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

ey
SIGNATURE: [ ' &/ 5’0/00 (ws/ £3¢- S
SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l 7 Date v " Daytime Phone #




