2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
DOCUMENT: # .. P99000039986 )
i Bty Name £ i 7 Secretary of State
A&A GHAPHICS OORP 05-28-2002 90721 050 ***150.00
Principal Place (;j::éu3|ness PRAS Mailing Address
2301, SW; 82 pL > 2301 SW 82 PL v
MIAMI FL 33155 MIAMI FL 33155 O
. : 00 A
2. Prmclpal Place of Business 3.‘ Maiting Address II
2332 S.u- I8 Ave 7322 s.w. NJF RvE

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Numb Applied For
At my , FL P2 /R0, ol T 650919187 Nt Appicabs

4 33193 Country /SA g’ 353 County s 5. Certificate of Status Desired [ gese g?q Additional

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

e e ARLVRIZEZ, RaTon/o )2

ALVAREZ, ANTONIO'R Street Address (P.O. Box Numberi)s Not Acceptable)

2301 SW 82 PL

MIAMI FL 33155 - 7332 Sw. / JfAve

N agsarrr/ FL | ?°“%35/573

8. The above named entity submits this statement for the purpose of charfgmg its registered office or registered agent, or hoth, in the State of Florlda

(e (O : /)

SIGNATURE

|

=

W

< » GR2E034 (9/01)

Signatura, typed or printed nams of ragistered ﬁ'gﬂnl and fitle if applicable. i {NOTE: Ragistered Agen signature required when reinstating) 7 DATE
9. ;};ffﬁ;rp?;ail?rr;i:rl:?lat:g ;?esigstfgrgs Isr(;tanglb\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Fmancmg W '$5'-005Ma‘yi Be
g requ c 0 50. After May 1, 2002 Fee will be $550.00 -, Frust Fund Contnbutlon an Added: !ci Fees 8
; w(S‘?EFme”a on back) 0D . Make Check Payable to Department of State C R TEL D PBT
1__1'!'_‘_ N - ""'" OFFICERS AND DIRECTORS: #ié&¢ 12. ADDITIONS/CHANGES TO OFFICERS AND D!HECTOHS IN 11
oudin AT s Lo TR / "
TiTiE bp Bt g 'B{Dgle[g TILE Pp P Change [ Addltion
e ALVAREZ, ANTONIO R e ALVAREZ AVTGLDE R -
STREETODRESS | 4132 SW 98 AVE SRETAODRESS | 733 2 S AT A9
orv--zp MIAMI FL 33165 CITY-ST-21P WMy, FL 231573
TES Y CRADV RO m h Additi
‘ LDV 3 # Delets TLE r vafﬁ ALVAREL- @l change [ Addition
NAME = WEIAL, ALVAREZ NAME LV: W NP A,
STREET ADORESS | 4132 SW 98 AVE ° ' ' e gTReeT ADDRESs | 232 2 5.
CITY-ST-7P MIAMI FL 33165 CITY-8T-2IP Jigoamns ) Pl 23/93
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B e [ L L o PR o e . .
TITLE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-$T-2P CITY-5T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-S7-2P i N LITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

P S3C D EE xf///ﬂ - 38) - 73/‘7

SIGNATURE AND TYPED OR PRINTED NM OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

SIGNATURE:




