. 2690 UNIFORM BUSINESS REPORT (UBR) | pAqe 1t

DOCUMENT # PA30000 LFQI‘)S -
1. EntltyName o F”.ED

Lm.o+ Graph.cs DQStgn,‘I_nQ 000CT 24 PM 3:07

. "!;

Principal Placa of Business ™ * - © © - -——MaalmgAddress et o V' SECHETARY oF STATE
TALLAMASSEE. FLORIDA

0822 NE 2 aue 43
Mo Snores, FL 33138

2 Principal Place of Business 3. Mailing Addrass
Suite, Apt: #, stc. ' Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number Apphed For
Ll Not Applicable
Zip Countty EE : Country " T $8.75 additional
: . 3 S. Cartificate of Status Desired (| Feo Required
6. Namse and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Macia I. Beltran

Street Address (F.0. Box Number is Not Acceptable)

Q822 Ne a ave #3

M\O“ M Sho (‘QS L 33E City FL | ZPCode
AA 4 R
8, The above named enji ' s stajpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . i - . .
Sigratwy, tyned o Iinted name of mﬁ?&d agend and e ¥ nppbcabla {NOTE: Registered Agem WJW when feinstabng) B ) DATE

9. This corporation is efigitle to satisty its intangiblé {10, Election Campaign Financing $5.00 Moy Be

Tax filing requirement and elects to do so. .

(See f_:_riteria on back) Trust Fund Contribution. O Added to Fees
", OFFICERS AND D!HECTORS i g EFS ADDITlONSICHANGES TG OFFICERS AND DIRECTORS IN 11
e ?/VI'-S IT/D © " Doeeet - fmE T 7L , O Change [ Addition
g Maria IT. &€ I+rar\ e '
SHEITMOES 3223 WOE 2 que. Ster3 - | S
-5t- 20 H.om\ shores, FL 33138 omy-Sv-2p
TIE ' ] Delere TILE - [] Change L] Addition
STREET ADORESS - STREET ADDRESS : -11 ’DB ’DD—-UI Ild—-ﬂll]
CAY-ST-ZP OISR | L, wkk IS0, 00 ek ]S0, 00 .
me . Cloeee -~ J me R Ol Cenge [ Acdiion
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - S1-ZiPF
e - h Cloeee  fme” | S Clchange [ Adaition
HAME HAME
STREET ADDRESS _ STREET ADDRESS
CrTy-ST-2P CATY-ST1- 7P
s o - e 4 S [ Change (] Addition
NAME NAME : :
STREET ADORESS SYREET ADDRESS
CFY-ST-2P | o eiy-ST-2P
TmE . ) 7 petete mE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘ ) £y
cary-S1-2p .omv-§-p | L m L‘ ﬂﬂ, ‘ﬁ%

13. | hereby ¢ that the information gupplied with this hl;rg doas not quality for the éxémption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this report or supp tai r is trua accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or directar
of the cerporation or the receivgr. of tustee to exacute this report as reqmred by Chapter 60? Fionda Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an atta vt it addiess, all other like empowearad. ™ :
SIGNATURE: -
OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




iyt

LINIAT GRAPHICS DESIGN, INC.
DOC.# P99000042173

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER YOUR INSTRUCTIONS I HAVE ENCLOSED THE UNIFORM BUSINESS
REPORT FORM ALONG WITH A CHECK TO THE FLORIDA DEPARTMENT OF STATE
IN ORDER TO PUT THE ABOVE MENTION IN ITS CURRENT STATUS.

DUE TO A CHANGE OF ADDRESS I NEVER RECEIVED FIRST NOR SECOND NOTICE
OF SUCH REPORT. I FURTHER STATE THAT MOVED AND MADE CHANGES WITH
THE POST OFFICE SO THAT ALL MY MAIL WOULD GET FORWARDED, I ALSO
PASSED BY FROM TIME TO TIME TO THE OLD ADDRESS AND THE ANNUAL
REPORT WAS NEVER GIVEN TO UNTIL THE MONTH OF JULY. I WOULD REALLY
APPRECIATE YOUR HELP IN THIS MATTER THAT IS EXTREMELY IMPORTANT TO
ME.

IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON’T
HESITATE TO CONTACT ME.

T
m BELTRAN

PRESIDENT



