2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # S§92185 £S
1. Enty Name ecretary of State
AMERICAN LABELS & GRAPHICS, INC. 04-18-2002 90381 044 ***150.00
Principal Place of Business . . | Mailing Address '
1300 NW 29TH ST : 100 MW 20TH ST | 4v o afe® o oo oot e s
! Wordae e e O LA PUPTEREI | I Y -
MIAMI FL 33142 ™ 3 . _ . MIAMI FL 33142° - "+ M o ; e _
us_ . o e — - US--~‘» T . o y "
iRy |

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

650293255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

VALDES' LAZARO R. Sireet Address (P.O. Box Number is Not Acceptable)

4016 SALZEDO

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
N Signature. typed of printed name of registared agent and title if applicable. - (NOTE: Registered Agent signature required when reinetating) - _ - “DATE - -
® i nsromon s oo g0 so " | afier May 1, 2002 Feg wil be $5a00p | 10 EecionCampsonFrancng - $5.00 oy e
= ' ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. s OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .| D . * Ooelee TITLE T [d-Change [ Addition
mMe | VALDES, LAZARO R. NAME — --
STREET ADDRESS | 1300 NW 20ST STREET ADDRESS
cv-st-zp | MIAMI FL 33142 CITY-ST-2IP
TITLE VP 1 Delete TTLE [ Change [ Addition
NAME VALDES, MIRIAM B NAME
STREET ADDRESS | 1300 NW 29 ST STREET ADDRESS
cv-st-ze | MIAMI FL 33142 s TN L CITY-ST-2IP
TITLE ) 1 Delete TITLE 1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE 1 pelete TITLE [Cl.Change: ] Addition
NAME NAME N e e . -
. STREET ADDRESS: [+ = =< w—emew=> = === — === 0 T4 T T TN stRemadbess | i :
OITY-57-2iP CITY-5T-2IP
TME _ . - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TITLE 7 oelete e [ Change  [] Addition
NAME : NAME
STREET ADDRESS ) STREET ADRRESS
CITY-ST-2IP CIY-8T-29

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenrt wit ss, with all other like empowered.
o I S ‘//& g7 ’ 4//
SIGNATURE: A 4 /’ /- ) jé

fiHaTURE ANGALWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

PGUARCCY

N

CR2E034 (9/01)



