2001 UNIFORM BUSINESS REPORT (UBR) FILED

LRI

DOCUMENT # _ P39000049872 Ses:p 06, 2001 8:00 am
et : ecretary of State ,
NE GRAPHICS' INC. . 09-06-2001 90246 029 ***550.00

Principal Place of Business Mailing Address

16602 S.W. 114TH COURT 16602 S.W. 114TH GOURT . e

MiAMI FL 33157 MIAMI FL 33157 ' L i

2. Principal Place of Business 3. Ma“ing Address “II"III ||| IIIIIIIIHI m |I}|| II||’|I|’| I’ I’III’ "m ’ll" "II IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%23876 Applied For

Not Applicable
Zi Count 2i C
® Lty P ountry 5. Certificate of Status Desired O $8.75 Addiional
s mmemm e v e e e ] e | oen e — - . _FeaRequired i .
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegistered Agent ’
Name
ECHAV IA’ NICOLAS Street Address (P.O. Box Number is Not Acceptable)
16602 $¥W. 114TH COURT
MIAMI FL 33157
.
4 City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE.

9. This corparation is eligible to satisty its Intangible FILE NOW!!I FEE 1S $550.00 e fion.C. e s . N
Tax filing requirement and elects to do So. Atter Septeinber 12, 73001 Fae wilibe §750.00 — 0. ’E:ﬁ::i:'n ;g;ijr?:u?;:mmg [] i%g%hg‘é?e - ‘
{See criteria on back) : O Make Check Payable to Department of State ’

11, : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete me [ change [ Addition | S

NANE ECHAVARRIA, NICOLAS NAME ;3

sTheer anoaess | 16602 S.W. 114TH COURT STREET ADDRESS §

CITY-5T-2IP MIAMI FL 33157 CITY-ST-2IP w

o o

TITLE [ Delete TITLE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P ‘

TILE ST T ) T T Ooeets TmeE ; s - [ Changs ~ [J Addition | *

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST-2IP | ;

TITLE [ Delete me [Jchange [ Addition 'I

NAME NAME '

STHEET ADDRESS STREET ADDRESS ' | |

CIiY-ST-21P CITY-ST-2P :

T O petete e [ Ghange [ Addition | i1

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CiTY-§7-2IP

13. | hereby cerlify that the 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 report or supplementai 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 corpo(atlon or the receiver or trustee empowered 10 execute this yfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o?/w/bo/ RO L1349 ¢3

| pare Daytime Phone #




