2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095175 Apr 23,2001 8:00 am
1+ Sy Neme ecretary of State

PRO COLOR GRAPHICS INTERNATIONAL CORPORATION, IN 04232001 90155 022 **#150,00
i
Principal Place of Business Mailing Address
8181 NW. 14TH ST.. STE. 200 8181 NW. 14TH ST, STE. 200

MW FL 12 MAMI FL 53128 00039579

JR B

2. Principal Place of Business 3. Mailing Address ‘ ’II""‘ HI |l||
A9 B loconnde, | 9154 Bl (Nocop™a
uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo K \OQ
City & State City & State \ 4, FEI Number 65-0884327 Applied For
Naforn VO D v Not Applicable
LR i COUOY e e b Ao [ COUNIY o o L o o ificate of Status Desired: —m[Tln = P0: 1.9_Additional
-55\2: U'g‘ 3-5“'26 m 5=Certificate ot Status Deswad-—-—-[g-,-gpé_é_nﬁﬁs_d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS‘ INC. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33145
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.
SIGNATURE
Signature, typed or printed name of régistered agent and lille if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. _This corporation is eligible to satisfy. its ntangible .. FILENOWI FEE IS $150.00 _ . ...l . . . - e A |
Tax filing requirement and elects t6 do so. After MAY 1, 2001 Fee will be $550.00 o Trusttlzﬁndﬂcop:trgit;‘utio: g 0 fi-oo-may Ba
- . . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TIMLE S Kl crange [ Addition
NAME FOGEL, JULES NAME fod. , Jes & Lo
STREET ADDRESS | 8181 N.W. 14TH ST., STE. 200 STREET ADDRESS SR DWE GO L
CIFY-5T-2P MIAMI FL 33126 CITY-S1-29 roon AL 35\
TMLE CEOD [ Delste TITLE Cﬂg’b L change [ Addition
NAME NUNEZ, RENE NAME NineR, R
STREET ADDAESS | @181 NW. 14TH ST., STE. 200 STREET ADDRESS ‘s-‘l\S“i"wa. LaGooLba % o
CITY-ST-2IP MIAMI FL 33128 CITY-5T-2P Yaling, - Fo 3’5\2_@
TITLE 0 Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS Y - -] -STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Dalete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS oo . STREET ADDRESS
CITY-ST-2IP " CiTy-5T-2IP )
TINE 71 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP f’\ CITY-57-7IP

13. | hereby certify that the inforfpation supplled with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recei 2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment ith all other like empowered.
Aioloy 3R 4264500

SIGNATURE:
SIGNA’ PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Datg Daytime Phone #

146221

CR2E034 {10/00)



