2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (355599 Jan 18, 2000 8:00 am
H 1. Entity Name
“ | GRAPHIC CONNECTION OF MIAMI, INC Secretary of State
: ! ) 01-18-2000 90020 050 ***158.75
i -
Principal Place of Business - . Mailing Address
| % JOSEPH M GAROFOLO % JOSEPH M GAROFOLO .. .. .
| 6745 SW. 129TH STREET g 8745 SW. 129TH STREET "¢, "HET - . . K
: MIAMI FL 33176 MIAMI FL 39176-5016 % b o B ' o b !‘! U 7 5 1
. [r——— e IR EAVRA RN
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-  City& State ] Ctyastate o 4. FEI Numb Applied F
ity & State ity & State umber £G-2319271 Nﬁ:Jlecr
Zip _ Country 4p : Country s C‘:’fmﬁcateffita?-s ?esired ﬂ ?eae.ggqlﬁgecgtional
B 6. Name and Address of Current Registered Agent ) _ 7. Nameand Address of New Registered Agent
Name .
GAROFOL_Ov JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
8745 S.W. 129TH STREET .
MIAMI FL 33176

| ) 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 State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N
. El
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ::'lgz r%ag:n?r?gui:: ens O i?d.gﬂo’\g?;sa ¢
(See criteria on back) | Make Check Payable to Department of State '
1. _ OFFICERSANDDIRECTORS 12, " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TMLE Ochange [
NAME GARQOFOLO, JOSEPH M. NANE
STREETADORESS | 8285 S.W. 104TH STREET STREET ADDAESS
CTY-ST-21P MIAMI FL CITY-ST-21P
TIE T 7 Delete TITLE [JChange [-:.
NAME GAROFOLO, JOSEPH M. NAME
STREET ADDRESS | 8285 S.W. 104TH STREET STREET ADDRESS
: CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZP
i__'_ TlTI'LE A - D Deleie TIT_LE __ D Ghange D I
T omamE - ) ’ C T TR oiame T T ; ’ ) -
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-§1-2IP
TITLE 7 Detete TILE OChenge [
; NAME NAME
: STREET ADDRESS STREET ADDRESS
g GITY-ST-ZIP CITY-5T-2P
e O oelete e L] Change [ °.7
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE . [ peiate THLE [CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2Ip LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 1 19.07(3)(i), Florida Sta-tuies.- | -further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that-| am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agddress, with all other like emzZ
N PNy 9 - ~7-2000 205255 8§07
SIGNATURE: m\/ﬂ/% AMRAADED [~ 72000 2 o
- {siGATURE AND TYPED OR p?'nrrsu NAME OF/élGNlNc. OFFICER OR DIRECTOR Cate Daytime Phone # L

/ —

t
:
:




