2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

VI L Ing

DOCUMENT #  PO0O000003669 Secretary of State |
1, Eniity Name 03-26-2003 90138 008 ***150.00
GRAPHIC DESIGN CONSULTANTS, INC.
Principal Place of Business Maliling Address
780 NW LEJEUNE RD 780 NW LEJEUNE ROAD #427
427 MIAMI FL 32126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5-09 Applied For
6 76175 Not Applicable
Zi i i i iti
® Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
- m e s I e ] _E.'_L..,,_._l-_—-EeiBeqU"e-d_;-L— —— —
B “6.”Name' and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PENTON, SERGIO R Sireet Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
780 NW LEJEUNE ROAD #427
MIAMI FL 33126 i,
i City FL Zip Cede
8. The above named entity sibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
o . . Signature, typed o printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
i 9. Electi ign Fi
After May 1, 2003 Fee wil be $550.00 ST T o s
Make Check Payable to Flurida Department of State )
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLe PD - [ Deleta TILE [ Change [ Addition _8_
HAME ECHEZARRETA, MODESTO NAME e
sreeT aooness | 1740 S. BAYSHORE LANE STREET ADDRESS 3
orv-st-ze | MIAMEFL 33133 CITY-5T-21P S
(4]
mLE SV CJ Delete TITLE O3 Charge [ Addtion | &
NAME ECHEZARRETA, DIANA NAME !
streeT aooress | 1740 S, BAYSHORE LANE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33133 CITY-51-2IP
e T - [ Delets Nme T ) - ClChange L Addilion |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IF
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TITLE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O selete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-3T-ZIP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption 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 iegal effect as If made under cath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
h
P o T ) 7= < o . ;
SIGNATURE: S T oW We@ss=2=D 97 (oSS A3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .~ qulu & Phane #



