FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

DOCUMENT #  P99000009431 Secretary of State

1. Entity Name 03-20-2003 90094 026 ***150.00
DIGITAL GRAPHIC PRINTING, INC.

Principal Place of Business Mailing Address
5937 RAVENS WOOD ROAD 5937 RAVENS WOOD ROAD
M4 H

o s . e AT ARGk

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 1> Applied For
65‘0889148 Not Applicable

Zip Country Zip Country 0 $8.75 Additiona

5, Cerlificate of Status Desired "
Fee Required

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

= - My FL-HAT

EL-HAJ, SAMIR A ‘| Sstreet Address (P.0. Box hjumber is Nat Acceptable)
424 SW. 134TH COURT | 2 bo S, ) RIR

MIAMI FL 33184

S ™ i, FL. FL | 45775

8 ‘Therabove named antity subin thws statement for the purpose of changing its registered office or registered agen’t or both, in the State of Flarida. | am familiar with, andvaccept
: the obiigations of regist red

' SIGNATURE 48 v - _A/‘{? 7-/7-0%

ature, typed of printed name of ragistarm( agan( andi:?é if applicabla. (NOTE: Registered Agent signature raquirad whan reinstating) DATE

FILE NOW!!I! FEE IS $1 50-00'/ 9. Election Campaign Financin

After May 1, 2003 Fe.e will be $550.00 Trust Funcc:iaCoﬁrigbution. ¢ O fgj.eod(t’ohg?«;? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ﬂ Delete THLE (] Change [ Addition
NAME EL-HAJ, SAMIR .. NAME
STREET ADDRESS | 424 S.W. 134TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 32184 CITY-ST-7IP
TITLE D O Delete TITLE [ Change  [J Aadition
NAME SA'ID, EL-HAJ NAME ‘
STREET AODRESS | 2260 S.W. 132 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-$T-2IP
TITLE 7 Delete TITLE [Jchange ] Additien
HAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE 3 Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE ) ’ [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7Ip CiTY-ST-2IP

12. | hereby certify thatthe 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresse with all other, empowere
SIGNATURE: "“W/% ZRED 2/7-0% 459447 9944

“stGHATURE AND TYPED OR PRINTED NAME o;élcnﬁus o/sf-‘lcsn OR DIRECTOR “Daytithe Phone #

b

CR2E034 (10/02}



