2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002303

1. Enfity Name

LASER ART GRAPHICS, INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90023 010 ***150.00

Principai Place of Business Mailing Address

14256 S.W. 51ST STREET
MIAMI FL 33175

14256 SW. 518T STREET
MIAMI Fi %-363?(

I

A (L

|

I

2. Principal Place of Busingss 3. Mailing Address
SAME 4s ABOVE. /4256 S 51 STHEET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number Applied For
. . - : prd
M//?/M/ ., ;é— é5'0_g?4-:_4’2 ? Nt Applicable
Zip Country Zip — Country o . $8.75 Additional
33 / 7:> é/ 5 /4 ) 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent _ . 7. Name ard Address of New Registered Agent
Name /1// /4
MONTES, FRANCISCO Street Address (PO, Box Number is Not Acceptabie)
14256 S.W. 515T STREET
MIAMI FL 33175
City FL Zip Code

8. The above named entity spbi

SIGNATURE X

f for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

FLA c1sc0 Mo TES

e,2//;1 2000

Sigrature, typed of m‘vmf& name of registered agent and e f applicabls.

e K

{NQTE: Ragistered Agam signature required whaen rainstatng)

8. This cerporation is eligible IL satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY

FILE NOWI! FEE IS $150.00

Make Check]?ayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1, 2000 Fee will be $550.00 Aaded 10 Fos

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delgte L [ Change [ Addition
NAME MONTES, FRANCISCO NAME

staeeTanpRzSs | 14256 S.W. 51S8T STREET STREET ADDRESS

CITY-ST-ZP MIAMI FL 33175 CITY-ST-2IP

TITLE VD [ Delete TITLE [ Change [ Addition
NAME MONTES, BARBARA NAME

street a00ReSS | 14256 S.W. 51ST STREET STREET ADDRESS

CITY-§T-2IP MIAMI FL 33175 CITY-sT-21P

TIMLE T nelete TITLE - [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE T elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CITY-ST-2IP

TILE [ Gelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE [ Celgte TITLE CJchange [ Addition
NAME . NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

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 is true and accurate and
of the corporation or the receiver or trustee el
changed, or an an attachment witl ar

red to execute this report as required by Chapter 807,
other like smpovrered.

FCA

that my signature shall have the same legal effect as if made under cath, that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

F47- G2/~ 706

SIGNATURE: X_Z L/pln.

Veistd AonrEs az/pz /:woo
/s

Data Daytime Phone ¥

SIGNATUHE,NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A2

CR2E034 (9/99)



