2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085621 FILED
s el LT 1~ Jun 06,2000 8:00 am
FERIVA GRAPHICS, INC. S ecretary of State

04-25-2000 90066 029 ***150.00
Principal Place of Business Mailing Address
7001 NW 51ST STREET 7001 NW 518T STREET
MIAMI FL 33166 HAMI FL 33165-5629
E s 1 KRR R R
Suite, Apt. #, etc. Suite, Apt. #, atc. 00O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number - Applied For
- .. N : = — éj-—@ 9_*6 I 6] 3 oo [ INot Appticable
Zip Country Zp Country 5. Certificate of Status Desired 0 ‘Eeae'zasqlmm""a'
6. Namp and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name [
PELAEZ, MARIA A Street Address (P.O. Box Num-I:»ar is Not Acceptabie)
{700 NWSISTSTREET =~ . :
MIAMI FL 33166 T = T T T T
City FL Zip Code

8. The above named entity submﬂ‘s this staternent for the purpose of changing Its regislered office or registered agent, or bath, in the State of Florida.

.

SIGNATURE
Sipnature, YOO o7 Prined name of fogixonpd agert ant Tils il apphcatls {NOTE: Fegistersd Ageni s:gneiure raquied whn iingiaing) Date
8. This corporation 1s eligible 1o satisfy its Iniang!ble FILE NOW!! FEE IS $150.00 10. Blection Campal .
. ; 3 n Financin
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Il(:un:! g;m%mion s 0 fn?dﬁ?oh::‘;f °
(See chiteria on back) (1] Make Chetk Payable 10 Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Delete TKE ] change {71 Addition

HAME CHOIS, RODRIGO F NAME

SIREET ADDRESS | 7007 NW 51ST STREET STREET ADDRESS

CrY-S-2 | MIAMIFL 33166 cmv-31- 2

e v} X Delete TME ] Change  [J Addition

NAME CASTILLA, PILAR HEME

STAEET ADDRESS | 700 NW SST_STREEY _ . — . STRETMORES | | e me oo . e e -

CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP )

TILE 1 Detete e [JChanga ] Aadition

NAME : NAME :

STREET ADDRESS STREET ADDRESS

CHTY-51- 209 CITY-ST-2P

SR e e—— o e e [ hpelete -~ B TMEL L ) e N — CiChage (] Addition )

RAME NAME

STREET ADDRESS STREET ADORESS

emy-g1-2F CiITY-ST-21P

Tme ) pelnte TME i ‘O trange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T- 29 i G- §T- 29

TITLE [ Delete TITLE OJemange  [] Additien

NAME . ) RAME

STREET ADORESS : ) STREET ADDRESS

GiTY-ST-2P CITY-ST- 2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | fucthsr certify that the Information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation or the rpeBNer or trustes ampowsred 10 8xacula this repoit a8 fequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Of on an atiat! m atdress, with all pther ke empowyere .

L s A 7 AN EN AT 6 !
SIGNATURE: ___ Y14 Bty e ) - 0954 19-1000 9529293 ¢
FIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR o Data Daytime Phona #

CR2E(34 (9/99)



