]

2002 UNIFORM BUSINESS REPORT (UBR) ?
A
R TR A R
DOCUMENT-# - A9806300Q1775
1. Entity Name F l L E D b
DELPAC ENTERPRISES, LTD. ' PR 29 AM g: 0 3
Pl Cl " - ‘[-
Principal Place of Business Mailing Address SECRETAR v OF STATE % m
NP L1:hiis
13104 SW 128TH STREET 13104 SW 126TH STREET TALLAHASSEE FLORIDA ¥
MIAMI FL 33186 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address - HI"I“ ml 'Im "“l Ilmlml II’” I'm II’I| “l" ’IIII ’Illl I”“"‘
ISl AP ARG, e e e e g e T e, T e T e T T e T T T O e e ST -
uiie. Apl-#ete e, Apl- % ete DUE BY MAY 1, 200
City & State City & State 4, FEI Number Applied For
5 S N 65:0853657 . [ot ppiomie ]~
Zip Couniry Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N . ' Name
MURPHY, YVETTE G Street Address (P.O. Box Number is Not Acceptabla)
1099 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and litie if applicable. DATE
—.|=9--Capital Canfributions ... _. ___$10 000.00 === |10 Amount of Capital Contributionss I 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ i FLORIDA O dats: R S TEST R ) SEE REVERSE SIDE FOR-FEE INFORMATION ===
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFCRMATION l 13. . ADDRESS CHANGES ONLY
DOCUMENT # 104979 )
STREET ADDRESS
NAME GRAPHICA SERVICES, INC. )
streeT apoRess | 13104 SW 128TH STREET 8
CITY-ST-2IP . =}
CITY-ST-ZIP MIAMI FL 33186 a o Cog
i ' N o
DOCUMENT # STREET ADDRESS — ‘ S |e
NAME L | ) o
| = STREET-ADDRESS | msimmmem i o s o e e o——= e P — e y——
CITY-ST-7IP o
DOCUMENT #
STREEF ADDRESS -
NAME ¥ B =K. ns
STREET ADDRESS -
CITY-§7-2IP ’
DOCUMENT ¢ - STREET ADDRESS
NAME — N -
STREET ADDRESS _
CITY-ST-2IP
1| CITY-ST-2P
i
| DOCUMENT # STAEET ADDRESS
; NAME -
STREET ADDRESS | gl e o —=
! s CITY-ST=2P - EDDDQ;—-‘ - e =T me =
| cmv-§r.ip 2 -05/16/}¢--01009~-01
| DOCUMENT 4 - EFEE[SH. (5 FFFEFISSI o
: STREET ADDRESS e
| NawE
| STREET ADDRESS CiTY-ST-21P
CITY-ST-21P ST
14. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered 1o execute this report quired by Chapter 620, Florida Statutes
¢
IR T X AV N A foealia -
SIGNATURE: LR Rl a co~  2/v[oe 3057232.533%
Date Daviime Phone #

/SMTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER



