2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P01000066602 Secretary of State
1._Entity Name 03-20-2003 90145 018 ***150.00
SERGRAPH CORPORATION
Principal Place of Business Mailing Address
4419 NW. 97 CT. 4419 NW. 97 CT.
MIAMI FL 32178 MIAMI FL 33178
2. Princpal Place of Business 3. Mailing Address H"Nm m Ilm “I” Ilm m" "”! Iml Iml II”I m“ "”l Im "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1 1 18435 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O fei g?q Lﬁ:;d;tional
B B Name and Ad;l;;;s of Currem Regislered Agent — | — . 7. N;ne and Address of New Reglstt;.-red Agent
Name
AVEDANO' JOSE WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6955 NW 77TH AVENUE
SUITE 306
MIAMI FL 33166 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agen signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . N .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cori\trigbution ? [ fi-gﬁohgélfe
Make Check Payabie to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [JChange T Addition
NAME AVENDANO, JOSE WILLIAM NAME
street aporess | 4419 NW. 97 CT. STREET ADDRESS
orr-st-ze | MIAMI FL 33178 CITY-ST-2IP
ILE VD M Delete TITE [C] Change ] Addition
NAME GUARIN, IDALY E NAME '
stReer a00Ress | 4419 NLW. 97 CT. STREET ADDRESS
orv-st-ze | MIAMI FL 33178 CITY-57-2IP .
TILE ST T T e T TOoelete  fmE - T T T T o [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TImLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IF
TLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP (‘\ CITY-ST-2IP
12. | hereby certify that the Isigrmation supplied with tg §ling does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or spplemental report is trud\and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation orghe receivengr trustee empowereo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atfachment with\an address, with g1 ogr likg empowered. WW A0

AN AT RECONREARES O puforle™ (205 53 ~179

WNM‘UHE AND TYPED OR PRINTED NAME OF SIGNINJG DFFICEF OR DIRECTOR Cate Daytime Phona #

D

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 amﬁ

o
<

CR2E034 (10/02)



