2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000108281 FILED
1. Entity Name Feb 29, 2000 8:00 am

NATIONWIDE GRAPHICS CORPORATION Secretary of State

02-29-2000 90005 001 ***300.00

Principal Place of Business Maiiing Address

WH WAY 6280 NORTHWEST 27TH WAY
LAUDERDALE FL 33309 FORT LAUDERDALE FL 333031729

JERA

2, Principai e of BusmesyW 3. aﬂlng Address ”“""mm“

Suite, Apt. #, etc. S Age¥, elc. K—' DO NOT WRITE IN THIS SPACE
-
City & State City& Stalé  ~ L: 4. FE! Number -1 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fae Required

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

- = T T T T s el

SPIEGEL & UTRERA, PA. : .
343 ALMERIA AVENUE S ST TP T

CORAL GABLES FL 33134

CIWC# é W[_S FL Zi%c_?d(%0,7_

8. The abeove named entity submits this state tlor the, Se of ghanging its mglstered office or reglstered agent, or both, in the State of Florida.

SIGNATURE Vi O

CR2F034 (9/99)

Signalure, typed or printed nmagislsred agent and tile if applcable. (NOTE: Registered Agant signature required whan rginstating) DATE
il
) o o . ] "
8. This corporation is eligible ta satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MY 1, 2000 Fee will be $550.00 N [l y
N ! Trust Fund Contribution Added to Fees
(See criteria on back] O Make Checls Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRESFORS IN 11,
e PSTD O Gelete Tme @ [ Acdition
NAME BEERS, RODD E NAME :
STREET ADDRESS | G280~ NORTHWEST 27TH-WAY seeraooress | SV EP Ao v 7énx
omv-s-2¢ | FORT LAUDERDALE FL 33309 CITY-§1-2IP Conpl S ztenr £5  C- 33087
me 7 Delte me - Ol Changs L) Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IF
TITLE - - - O Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O pelete TILE {1 Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TILE [ oeletz TTLE [] Crange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ITY-S1-2P
TITLE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P . /_) / CATY-55-2P

AcrQualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

cyrdle and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my napne appeas# in Block 11 or Block 12 if
| othgt like empowered ‘7 3

o e 5227/013@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete” Dayume Phone #

13, | hereby certity that the information supplied
indicated on this repart or supplemental r
of the corporation or the receiver or try,
changed, or on an atachment with

SIGNATURE:




