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FILE NOW:,FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanca . Mortham Jan 23 1998 8:00am

1998 DIVISION OF CORPORATICONS S e Cretary Of State

DOCUMENT # GQO768 (4)
IR PRI

1. Corporation Mame

GRAFICA, INC.

Principal Place of Business Maiiling Address
8074 N.W. 74TH AVENUE 8074 NW. 74TH AVENUE
MIAMI FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/09/1984 i
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 2] 59-2378359 et Asplcabie
Suile, Apt, #, #ic, Suite, Apt. #, etc. - _ —
e, A e - a ste 8. Certificate of Status Desired O $8'75 Addifanal
22 E‘ N Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23) 2a) Trust Fund Contibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25 29] 30 Personal Property Tax dueJune 30,  [ves [ ino
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registerad Agent
BERNSTEIN, ROBERT ' 81) Name
4707 BAYBERRY LANE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
83
34| City FL asi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of diractors, | hereby aceept the appointmant as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. :

SIGNATURE Signature, typad of printed name of registered agent and litle it applicable. (NOTE: Registered Agent slgnature raquired when relnstating) DATE B o — L
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TILE D 3 DELETE 11 THLE [ JChange  L_I Addition
NAME TRAVAILLOT, ORLANDO 12NAME

sreeraooRess | $300 S.W. 125TH AVE., APT. CAM-K-105 1.3 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 14 CITY-57- 2P _ s
TLE DS [ DELETE 21 THLE I ctiaage ] Addition
NAME BERNSTEIN, ROBERT 2.2 NAME

smeer appress | 2715 HACKNEY ROAD 2.3 STREET ADDRESS -

GITY-ST-2IF FT. LAUDERDALE FL 2. 4 LITY-ST-2IF " e
TITE L] DeLETE 31TITLE [F chenge ] Addition
NAME 32 NAME

STREET ADDAESS. 3.3 STREET ADDRESS

CITY-ST- 219 3.4, CITY-ST-ZP o
THLE [T oeLeTe 41TITLE [T change [ Additlon
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP ) 44 CITY-ST- 2P L
TILE L1 OELETE 51TALE [F Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CITY - ST- 2IP 5.4 CITY-ST-2P

TITE {1 oELETE 6.1 TITLE L1 Change |1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST- 2P 6.4 CITY-ST-2IP

14. | 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 informatlon

indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer of director of the corporation of the recaiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Py o -
SIGNATURE: S s EGUIRED ///%/ff/ FSY - F 35 S5y

]
AE AND TYPED OR PRINTED NAME OF SIGNING AFEKCER OF DIRECTOR Daviime Phora # Fav i X vd

CR2E034 (10/97)



