2003 FOR PROFIT CORPORATION FILED 8
. UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am §
DOCUMENT # pggoooo-| 1746 ecretary of State .
1. Entity Name 04-10-2003 90063 001 ***150.00
ABDOR GRAPHICS CORP.
Principal Place of Business Malling Address
12265 SW. 129 COURT 12265 S.W. 151 ST
MiAMI FL 33186 (G109}
- l ||||||I| “I ’l”l !ll“ |m m” ||l" "m ""I ””l '"H Iml Im |Hl
2. Principal Place of Business 3. Mailing Address
22135 129 covel
suite, ApL. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Nurber Applied For
Ul ol 5L - 650902170 Not Applicabla
Zip Country Zip Country " . $8_75 Additional
.33 / x é; 5. Cerificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, P.A. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE _
" CORAL GABLES FL 33134 T T e = e =— pp—— Y
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. | am tamiliar with, and accept
the obligations of registered agent.
1| SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
oo e e R E-N O =REEIS-$150,00 === o Electon Campaign $5.00
. Election Campaign Financing B May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contripution, Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - ~{PD O elete THLE O change [ Addition | &
NAME v, ‘ABDOR, MARIO ¢_7 NAME =]
STREET ADOREss | 12265 S.W. 151 ST G-1ol STREET ADDRESS 3
CITY-5T-2IF MIAMI FL 33186 CITY-ST-2P g
[}
THLE VD~ [ pejete TITLE - - - : s {7 Change  [J-Addition -EE)*-
NAME DE ABDOH CARMEN A HAME
STREET ADDRESS | 12265 S.W. 151 ST (o ‘I STREET ADDRESS
orv-st-z7r | MIAMI FL 33186 CITY-ST-2P
TITLE O celete TILE [ change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ Dajate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - §T-2IP CITY -S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
an address, with all other like empowered.

I AR ot g PRPON,  hapril” 0203

SIGNATU‘EE ANDTYfOR'PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this fllmg
indicated on this réport or supplemental report is true an
of the corporation or the receiver

changed, or on an attachme

SIGNATURE:




