it

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2,000 GRAPHICS, INC.

V33245

Principai Place of Business

8208 NW 64 STREET
MIAMI FL 33166

Mailing Address
8208 NW 64 STREET
MIAMI FL 33166

2. Principal Place of Business

3. Majling Address

__Suite, ApL.#,elo._____

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90193 019 ***150.00

5
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n
»

ny
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DO NOT WRITE IN THIS SPACE

MAURICIO J. LINARES

___Suite, Apt. #h,etc. _ _ e o S Y. - e W INTRIGSEALE - . - =
City & State City & State 4. FEI Number 65‘0334488 Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNAHES'E-MAURICIO 0. Street Address (P.0. Box Number is Not Acceptable)
8208 NW 64TH STREET
MIAMI FL 33166 8208 NW 64th STREET
City Zip Code
MIAMI FL [ 33166 1
8. The above named en{im of urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e MAURICIO J. LINARES pd 4.29.02
(NOTE: Registered Agenl signature requirsd when reinstating) DATE

Signalure, typsed or printed name of regisz[le if applicable.

————

Tax filing requirement and elects to do so.

-.9. .This.corporatjon.ig eligible to satisfy its lntangible.

After May 1,

- EILE NOWN) FEE IS §15000 . . ..

2002 fee will be $550.00

;10F-Electim€-amﬁa+gn-ﬁnane+ﬁg———-$5;ﬁo—may-gé;
Trust Fund Contribution.

il Added to Fees

{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD ¥l Delete TITLE PD Klchange O Addtion | S
sTReeT AnoRess | 8208 NW 64TH ST STREETADDRESS | 05 08" NW 64th STREET §
crv-st-ze | MIAMI FL 33166 cy-st-2f  MIAMI, FL. 33166 &)
TITLE V1D Kl pelete TITLE VTD §1 Change  [] Additicn 5
AME "LINARES, MAURICIO DE JESUS NAME NEAL E. LINARES
STREET ADDRESS | 8650 SW 133 AVE RD #414 STREETADDRESS | 3208 NW 64th STREET
orv-sT-zP | MIAMI FL 33183 omv-stzr |MTAMTI. FL. 33166
TITLE SD ® pelete TITLE sD fc) Change [ Addition
NAME LINARES, NEAL E NAME LAURA R. LINARES
STREET ADORESS | 208 NW 64TH ST STREETADDRESS 19208 NW. 64th STREET
CIy-S1-2P MIAMI FL 33166 CITY-ST-2IP MIAMI _ FL.- 33166

TME O velate TILE [ Change [ Addition
NAVE NAME
STREET ADDRFSS T T ~7 7 = W STREET ADDRESS S - - -
CITY-5T-2IP CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITV-ST- 7P
TITLE [ elete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-2IP . ory-st-zp [

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
[ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

indicated on this report or supplemental re,
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: __ (SIGiHn

e empowered 10 exéc
an address, with all other like empo

n {i?‘\f W)

ezl.l

ﬂT‘ ()

= O

J[MAURICIO J. LINARES pd

4.29.02

WE AWFFICEH OR DIRECTOR

Data Daytime Phane #




