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DOCUMENT # 487440 Secretary of State

1. Entily Name
GRAPHCOM PUBLISHING, INC.

Principal Place of Business ~ Mailing Addrass
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NORTH MIAMI, FL 33181 - NORTH MiAMI, FL 33181
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8. The abave 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 obligations of registersd agent. . _— .
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12, Ihereby ceriifg that the Information suppiled with this filing does nat gualify far the exemption stated in Section 1181 %3)(0, Fiarida Statutes. | further certily thit the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made Lnder oath. that I am an officer or diragtar
of the cerporation of the receiver or tustee empowered 10 execute this report as required by Chapler 807, Flerida Statutes, and thal my name appears in Blogk 10 or Block 11§

changed, or on an attad th an address, with all other like ermpowered.
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SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




