2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000002336 .o Apr 26, 2001 8:00 am

1. Entity Name

GRAPHICBIZ CORP. ecretary of State

04-26-2001 90017 037 ***150.00

Principal Place of Business Mailing Address
2211 WILSON RD 2211 WILSON RD
NORTH NORTH
NAPLES FL 34120 NAPLES FL 34120
]
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0901854 Applied For
Mot Applicable

Zi Countr | Count i
® Y ® oumy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

ASTRID' ALSINA Street Address (P.O. Box Number is Not Acceptable)

ree 0. u i

2211 WILSON BV N v

NAPLES FL 34120
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (WOTE: Registered Agent signature required when reinstatng} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : N .
Tax ﬂnng requirementg andl ects 10 0o 80, After MAY 1, 2001 Fee wm$be $550.00 10. E\recnon campaign Financing $5.00 May Be
2 ust Fund Contribution. U Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
ML P  Delete TLE v % Change [ ] Addition
NAME ALSINA, CESAR NAME Pt NN CESAZ _
stReeT aooress | 1332 WILDWOOD LAKES BLVD. #6 sreeraosess | 2 2 10 Lo \eosd (WD N
civ-st-2p | NAPLES FL 34104 o7y -ST-2F NERLES FL. 341 2.0
TILE CEOM 1 Deleta e CeQ o, NChange [ Addition
WAME ASLINA, ASTRID HAME P\\_s? NP A staid
sTReET ADoRESS § 2211 WILSON BV N SRETADDRESS | 9 2 41 (s Vo N v N
CITY-S7-71P NAPLES FL 34120 CITY-ST-7IP NAVYLES KL 41220
TITLE [ belete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] Delste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CATY-ST-2IP
TILE {71 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and th y signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addross. rli Qwer
SIGNATURE: - O‘//5/O / (W ) 359049
' SIGNATURE AND TYPED SIGNING GREKJER OR DIRECTOR " Thate Daytime Phone #

CR2E034 (10/00)



