2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # V56590

1. Entity Name

Apr 19, 2001 8:00 am
ecretary of State

ALL COLOH GHAPH'CS, INC . v 04-19-2001 90028 026 ***150.00
Principal Place of Business Mailing Address
10221 SW 59TH ST 10221 SW 59TH ST
COOPER CITY FL 33328 COOPER CITY FL 3328
us us
o o [RREAERHAMARSRENARRMRRE
BPos N (6= ST Yyos we 168 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & S ity & State 4. FEl Number 65‘03621 15 Applied For
J /4 ;‘ﬂrl 0” r A /j /}TA I M FO o Not Applicable
- T “Codnt Zip Count m T T i
'32|p33 23 %g/m '3%3 2.2 ou’r;yyw 5. Cemﬂcate of Status Desured O ?g'ggql':rd:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLA, LOUIS Loms Gﬂmﬁtﬂh Street Address (P.0Q. Box Number is Not Acceptable)
10221 SW 59TH STREET 820 N, 216° :
COOPER CITY FL 33325 AW, 167 Streat
Flovsation, F£ 33322

City Zip Code
8. The above named & e pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR /47 %

, ypad or pnmemlame of registored afeint and mls if epplicable. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
. I e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f;hn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Delete TITLE [Jchange [ Addition
NAME GAMBELLA, LOUIS NAME
STREET ADDRESS | 10221 SW 59TH ST STREET ADDAESS
CITy-87-2IP COOPER CITY FL 33328 CITY-ST1-2IP
TILE . 5 m TITLE [J Change  [J Addition
NAME Louis g H pee NAME
STREET ADDRESS 8805 NW. 16* Street STAEET ADDRESS
_|. crv-s1-ze - Plantation, FL 33322 _ - CITY-S1-2IP - - o s e — s

TITLE O pelete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP > CITY-51-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2iF CITy-ST-2IP

13. | hereby certify that the information supplied with this f»lmg
indicated on this report or supplemental repeyt is true an
of the corporaticn or the receiver or trust€e g
changed, or on an attachment with g geEss, with all ot

SIGNATURE:

does not qualify for the exemplion stated in Section 118, 07$
accu

3)(i), Florida Statutes. | further certify that the information
rata and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

v/

O/ Sy Pré §sso

Wﬁe AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Tate Daytime Phone #

CR2EQ34 (10/00)



