A | FILED

o b Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBRL t

05-01-2003 90208 029 ***150.00

DOCUMENT # P02000040056

1. Entity Name

GRAFFIX UNLIMITED, INC. .

JIUSIIIY

Principal Place of Busingss Malling Address

9345 WHITE ROAD 9945 WHITE ROAD :

QCOEE FL 34781 QCOEE R 34761 {

2. Principal Place of Business 3. Mailing Address ||I|“|I‘ M II“l [II“ I|’|| Ilm "m |Im |[||| II”' “ll' mll ||“ |!||
Suite, Apt. #. etc. Suite, Apt. #. atc. O CHECK HERE IF MAKING CHANGES ;
City & Stale Cily & Slate 4 FEI Numbar Applied For

6&5? é? Nol Applicable
Zp Country Zp Country ‘ 5. Certificate of Status Desued O §8‘75 ﬁ_‘dditional I
j o6 Required
6. Name snd Address of Cumment Registered Agent 7. Name and Addrass of Now Registersd Agent !

N e T w2 e e S T T e T - T - Name | ., _— B R e T e “—i—‘-
AGUAYO VICTOR M Sireel Address (P.Q. Box Number is Not Acceptabla) |
9945 WHITE ROAD _. i
GCOEE £ 34761 _ o |

) o City 1 . FL | ZrCode l

8. The above named entity submils this statement for the purpose of changing ns registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
5/,?% 3

SIGNATURE .
Sgnowre, appicabls. {NOTE: Regi Agent up requiredt when " |
FILE NUWTIl FEE IS $150.00 . fo I
b Aty 1,200 o i bo 355020 s | g0
i*'Make Check Payabie to Florkia Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11}
TmE PD O Deleae TITLE [Cchange [ Addition
NAME AGUAYOD, ICTOR M RAME .
staeeT aporess | 9945 WHITE ROAD STREET ADDRESS .
ev-st-z¢ - | QCOEE FL 34781 oTY-ST-2IP ‘
g VD . O Delete e : Ochange [0 ddition
WA AGUAYOQ, TRACY NAME : |
STREET ADDRESS | 9045 WHITE ROAD . STREET ADDRESS . ‘
crv-st-2¢ | QCOEE FL 34781 CiTY-ST-21P : :
TE ) O oatete TIMLE [ crange [ Addition
CRMETS ] e e e e e e R o e - f—
STREET ADDRESS - o © )| sTREET ADDRESS e ' R ‘
CITY-51-2ZP ) CITY-51-7P j ,
e {7 Delets ME ; [ Changs [ adgition
RAME NAME
STREET ADORESS STREET ADDRESS '
oTY-5T-2P ' | orv-stze ' i
me Ologen -~: [ me o Ocrenge [ Agdiion
NAME NAME : {
STREET ADORESS STREE] ADDRESS
oY -S1-ZP CIFY-ST-2P : . ‘
Tme O Detete TINLE . Cdchangs [ Addition
HAME HAME S - T !
STREET ADDAESS ' . . . "o STREET ADDRESS ) l
CIY-s7-2P . . | orvstze |

12. | herety certity that the information supplied with this filing dogs not qualily for the exemption stated in Saction 119.07{3Xi). Florida Statules. | kether certily that the information
indicated on this reporl or supplemental raport is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the Corporation or the recerver or trustea empowered 10 exscule this report as required by Cha 1oy as; and that rny name appears.in Block 10 or Block 11 if

changed, or an an atlachmeni with an address, with all other like empowerad. !
524 / 03 ‘(o?c,z?o 0728”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFACER st

SIGNATURE: ___ SIGNATURE REQUIR EL
. !

CR2E034 (10/02)



