FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000023930 =

1. Entity Name

GRAFFITTY GRAPHICS OF MIAMI, INC.

ecretary of State

04-18-2003 90448 049 ***150.00

Principal Place of Business Mailing Address

7561 RAMONA ST,
WMIRAMAR FL 33023

7561 RAMONA ST.
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.
b

Suite, Apt. #, etc.

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 65‘0819210 Appliec For
. Not Applicable
Zi Count Zi Count [
° vy v ountry . Certficate of Status Desied. [ $8-75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ,
! Street Address (P.O. Box Number is Not Acceptame)
7561 RAMONA ST.
MIRAMAR FL 33023
/ City FL Zip Code
% . . r It

lhs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O(f/o(J/ o3

7 oae ]

s

SIGNATURE

”
Signature, typed or prin!a}ﬂsme of registered agsnt and tle if appficable {NOTE: Registared Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD [ Delete TITE [JChange (] Addition
NAME TOBON, ADRIANA NAME

streer aporess | 7561 RAMONA ST. STREET ADDRESS

orr-sr-ze | MIRAMAR FL 33023 CITY-5T-21P

TE o~ ekt 1mie [1Change [ Addition
NAME VACCARGERMAN—, NAME '

STREET ADDRESS | 7BE4-RAMONA-6T. STREET ADDAESS

GITY-§T-21P MIRAMAR-FE-33929~ CITY-ST- 2P

TE — R — U Delete_ T0LE . B __[JcChange [T Addition
NAME T T T T - T " RAME A T o -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete CTMLE [ Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-21P CITY-57- 2P

TITLE * [ petete | TITLE [ Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE (7 Delete “nTLE O Change [ Addition
NAME Sme

STREET ADDRESS - STREET ADDRESS

CITY-ST-IIP §cmvest-ap

12. | hereby certify that the information supplied with this filing does not qualior the exemption stated in Section 112.07(3)(iy, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate g that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execulgshis rpert as requirggey Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkrarratre b all other [
© LI
e o4 /04 Jo3 (mya-¢2c8

SIGNATURE: s , A
SIGNATURE AND TYPED OR PRINTED N.AMEOF SIGNING OF% Dats Daylime Phone #

UIGEY LU

CRZE034 (10/02)



