2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 513702 . Feb 05, 2001 8:00 am
- Secretary of State

02-05-2001 90100 017 ***150.00

1. Entity Name

GRAPHIC ARTS BINDERY INC.

Principal Place of Business ‘Mailing Address
PN T AVENUE ™ P O BOX 370605 . ~|.

LA EL 33437 MIAMI FI. 30137 o
I A0020184
2. Pnncﬁ}al Place of Busmess

35 st [ O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

M
“4o7

" TR1S

ity & State . . City & State 4. FEINumber  §8-1690600 Applied For
N\ Miami | FL

Or ﬁ\ Not Applicable
Zip Country’ Zip Country - ; $8.75 Addiiional
3 3 \ % ‘ U Sﬁ 5. Certificate of Status Desired [ Foe Foquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I — — . i | Name: — : —_ S =
SERRA, JORGE
~SHONE—4FHAVENUE— Street Addgss (P.O.&Qx Number is Not Acceptable) H_:
i 2270 MNE |3C ST Jo
~MAMHA-33437— =
City . ‘ Zip Code
Nocth_ Miamd FL | "85 1g!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed nama of registered agent and lilke it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This z.:prporatic.)n is eligible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing — ~$5.00 MayBi—
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . | KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE STD ﬂoemm TITLE [ change ] Additicn
NAME SERRA, JOSSELINE NAE
STREET ADDRESS {~FT1E-NESAVE™ STREET ADDRESS
crv-st-zp LMIAMMWEE— CITY-ST-20F
TILE PTD 07 Delete TiTLE (] Change [ Addition
NAME SERM GEORGE, JR NAME
STREET ADDRESS (= dB-NE~-AVE=> STREET ADDRESS &l—me AsS abO\‘e,
crv-st-zr L MEAMHE CITY-51-21p
WE . SV [ Delete me | e , ___[crange (] Addition.
NAME SERRA, ANA T T T T e aoston.
STAEeT AnDRess |=BFHE-NE4-AVE— STREET ADDRESS ( Same a’o ab O\[@
CTY-ST-2IP il CITY-ST-2IP
TITLE O celete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2iP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin cc]] does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cemfy that the information
indicated on this report 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 directer

of the corporation or the receiver or trusteg empowered to execute this repon as required by Chapter 607, Florida Statutes; ang that name appears in Block 11 or Block 12 if
changed, or en an attachmgd with an address, with gifother like empowered. /

SIGNATURE: o5 YA LST

&

LAY

st‘?ﬁn'runs An‘cywaf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I /ate Caylima Phone #

R YW = Y= =Y



