2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or printed name of registerad agent and ulle f applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. -ij;Igzngagfn‘::ig;u“::ncmg . f{i‘gﬁuh'g:ife
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me PD £ Delete TILE PD 3] Change [ Addition
NAME LINARES, NEAL EDUARDO NAME LINARES, MAURICIO O
STREETADORESS | 8650 SW 133 AVE. RD #414 STRETADDRESS | 508 NW 64th Street
eS8 | MIAMI FL 33183 orse bl F1. 33166
TLE VD 7 Delete T B L ~ Jchange [ Acition
NAME LINARES, MAURICIO DE JESUS NAME ST . . a
STREET ADDRESS | 8650 SW 133 AVE RD #414 STREET ADDRESS o= T i - 7
CITY-§T-2P MIAMI FL 33183 CmY-ST-2P |, : -
TITLE SsD [ Delete THLE SD : : . 3] Change [ Addition
NAME LINARES, MAURICIC ORLANDO NAME LINA
B invbt Bdakbatbediivutomnll — B RES, NEATL. EDUARDQ —
STREETADDRESS”| 8450 SW 133 AVE RD #4144 “ETREET ADDRESS 5208 NW ’ 64th Street
CITY-51-21P MlAM] FL 33183 Y -ST-2P 4o 1_‘1 33166
It ry T
TITLE 3 pelete TITLE b i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE [ pelate TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$T-27P CITY-ST-7IP
©OTImLE [ pelete ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report &3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wijprall other like empowered.
o/ TS A = 4.26.00 ~ 1
SIGNATURE: S ezl REQUIRED (305)592 5510
slﬁNATunf.A? TYPEJFOR PRINTED NAME OF SIGNING QOFFICER OR DIREGTOR Date Caytime Phone #

DOCUMENT # V33245 FILED
1. Entity N
iy Nams : May 08, 2000 8:00 am
2,000 GRAPHICS, INC. S ecretary of State
05-08-2000 90181 015 ***150.00
Principal Place of Business Mailing Address
8208 NW 64 STREET 8208 NW 64 STREET
MIAMI FL 33166 MIAMI FL 33166-2740
= TR s v ISR RIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0334488 Not Applicable
Zp Cauairy Zn Cauniry 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 Registered Agent
Name
LINARES, NEAL Street Address (P.O. Box Number is Not Acceptabie)
8650 S.W. 133 AVE. RD.
Ao e 414 = 2 = SN A
MIAMI FL 33183 iy FL [ Zoowe

CR2E034 (9/99)



