2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000049085 Feb 26, 2000 8:00 am

MODERN GRAPHICS, INC. Secretary of State

02-26-2000 90025 037 ***150.00

Principal Place of Business Mailing Address
4511 W. NORTH ST. 4511 W. NORTH 8T,
TAMPA FL 33614 TAMPA FL 33614-3622

| TR

2. Pringipal Place of Business 3. Mailing Address ”Im", "l m

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State ~ -~~~ © City& State - -t T - 4. FEI Number - Applied For -
\r -5(77/?} Not Applicable
Zi C Zi iti
P ountry ® Country 5. Certificate of Status Desired 3 $8‘75 {«ddtﬂonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ALEJANDRO Street Address (P.C. Box Number is Not Acceptable)
4511 W. NORTH ST.
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida

CR2EQ34 (9/99)

SIGNATURE
Signature, typad or printed namae of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinsiating) DATE
9. lg;sfﬁorporatupn is eligible to satisfy its Intangible ] FILE. NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ing requirement and elects to do so. M/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Addad to Fees
(See criteria on back) Make Check Payable ta Department ot State
11. QOFFICERS AND DIRECTORS 12, ADQ&ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e D O Deiete T Vre € AR5 DeERT Ol Change  [BKddition
NAME GONZALEZ, ALEJANDRO NAME At rG4er Vggf 2
streer A0oress | 4511 W. NORTH ST. STREET ADDRESS y 337 . Bupye 67[
CITY-5T-2IP TAMPA FL 33614 CITY-ST-2/P A—MPA H “>b I‘f
TITLE [ pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS’ LT T - STREET ADDRESS :
CITY-S§T-2IP CITY-ST-ZIP
TITLE 1 pelate TIMLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange (] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TIILE [ cnange [ Addition
| Nave . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
| T 3 pelete TITLE [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 1Hai ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 1rue 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 corporanon or the receiver or trus sacpd labxecute this report as required by Chapler 807, Florida Statutes; and that my narne appears in Block 11 or Block 121

‘other like empowered.

SIGNATURE: LR S FZARE 7 ”*‘W/ Mo Gonzs/cz. / 7/35) £80-07/7
L S RES.

SIGHA] )um:')ﬂwpsn OR PRINTED NAME OF SIGNING OFFICER OR olaEc Date aytime Phona #




