PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 13 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

2,000 GRAPHICS, INC.

)
AR ARG

Principal Place of Business Mailing Address

8208 NW &4 STREET B208 NW 64 STREET
MIAMI FL 33166 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
(21] 26 65-0334488 Not Applicable
Sulte, Apl. #, alc. Suite, Apt. #, elc.
P = i 6. Certificate of Stalus Desired [ $8.75 addtiona
;g—l 27] Fee Required
Chty & State Ciy & State 6. Election Campaign Financing $5.00 may Be
2_3—1 IO ?8] . Trust Fund Contribution Addad to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year ntangible
;I 2_5] _2;] —aa Personal Property Tax due Juns 30. L] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
LINARES, NEAL 81| Name
8850 8.W. 133 AVE. RD. 82| Sueel Address (F.O. Box Number s Nol AGCapTDIa)
# 414
MIAMI FL 33183 82
84 City FL 85} Zip Code

11, Pursuant (o the provisions of Seclions 607 0502 and 607.1508, Florida Slatules, The above-named corporation submits this statament far the purpose of changing its registerad
office or repisiered agent, or both, in the $tate of Floriga Such change was authorized by the corporation’s board of direclors. | hereby accopt the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Seclion 607

505, Florida Statutes.

SIGNATURE __ _ ... P

Signiiture, typod o printed name of reg stered ajjent ljr_v't_!lwl_lf_-‘Lﬂ_m-mBhlﬂ (NOTE: Ragisterad Agent signeture requited when seinalatng) DATE g.
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD L] DELETE 111MLE [dchange [T Addition | =
NAME LINARES, NEAL EDUARDO 12 NAME §
sweeTapbress | 8850 SW 133 AVE. RD #414 1.3 STREET ADDRESS G
CITY-ST-2P MIAMI FL 33183 L 1.4 CITY - ST-21P 8
THLE —ViD [T DEETE 2ATITLE CJchange ] Addition €2
HAME LINARES, MAURICIO DE JESUS 22 NAME
sreeTaporess | 8850 SW 133 AVE RD #414 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 o 2 4CITY-ST-2IP
e 5D [.] DELETE 31 TIME [Tchange L] Addition
KAME LINARES, MAURICIO ORLANDO 3.2 NAME
sweeTaboress | 8650 SW 133 AVE RD #414 33 STREET ADDRESS
CITY-51- 21 MIAMI FL 33183 34.GITY-§T. 7P
TITLE T beLeTe 41 TME T change ] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-SY- 2P 44 GITY-S1-2P
TILE T oiLeTE 51TILE [T Chenge L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 24P _ B 54 GITV-81- 7
TME [T DELETE BATNLE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADIDRESS
CITY-ST- 2P 54 CiTY-51- 2P

14, | 'hereby certi

CIARIATIIDIE .

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information
indicaled on this annuat reporl or supplemental annual repoart is rue and accurate and that my signature shall have the same lega! eflect as if made under path; that I am an
officer or diragtor of the corporation or tho receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on

an aljechmen with an addrass.
/ s .

U/ re /oo

A= 11N W@



