FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Feb 03, 2003 8:00 am

DOCUMENT #  P95000043294 Secretary of State

1. Entity Name 02-03-2003 90047 049 ***158.75
GRAPHIC SYSTEMS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

231 NW B2 AVE 3331 NW 82 AVE g0015071

MIAMI FL 33122 MIAMI FL 33122

s SRR WM

2. Principal Place of Businass
Suite, Apt. #, etc. Suite, Apl. #, etc. o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0593370 Not Applicable
Zi A I Zi ou )
P Country P Country 5. Certificate of Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered.Agent- T B e - 7. Name and-Address of New Registered'Agent” "
» Name
NURY C. :
U RU|ZCALDEHON Street Address (P.O. Box Number is Not Acceptable)
3331 NW 82-AVE
MIAMI FL 33122
City FL Zip Code

8. The above named enht SubmilS thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

““”b'a“"” Muey C. Kuizea ldevon | 1/2/03

SIGNATU ".W
AT typod ame of r{g\stemd agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 . N ) :
9. Election Cam, Financin
After May 1, 2003 Fee will be $550.00 : Trﬁzl |!Sund C;E:Ir?bnutiia. " O .?dsd:e?:RONl’:?aésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11
TmE D [ Delete ME [ cChange [ Addition
NAME RUIZCALDERON, NURY C NAME
seer aporess | 514 SOUTHWEST 98TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CIvY-3T-21P
TLE 0 O pelete TNLE : [] Change [ Addition
NAE ACEVEDO, GERMAN NAME
sTREET ADDRESS | 657 WOQODGATE CIRCLE STREET ADDRESS )
CITY-S3-21P SUNH|SE FL 13326 CITY-ST-2IP
TIMLE D’ T BT i ; - -7 ‘] change  [T] Addition
NAME TOLEDO, JESUS R NAME
STREET ADDRESS | 8741 SW 126 TERRACE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33178 CITY-ST-2IP
TITLE [ celete TIILE O crange [ Addition
NAME NAME
STHEET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {Ichange [ Addirionﬂ
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S1-21P
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET AODRESS
oITY-S1-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does nct qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee emppwered fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) SlGNAfURE' e P/L/C_J?‘_Z]\r/)?[_cn ;'?UIZCG/L{E@H / 97/03 S05-¥77-9998

Wﬂi?da PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Date Daytime Phane #

UORLUC

Ny

CR2E034 (10/02)



