e E— |

2003 FOR PRO
UNIFORM BUSI

FIT CORPORATION
NESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # (390768

1. Entity Name

GRAFICA, INC.

v

02-24-2003 90962 006 ***150.00

Maiiing Address
15430 SW. 1TH STREET

SUNRISE FL 3336

Principal Place of Busingss
15431 SW. +TH STREET

SUNRISE FL 33326

LT

Make Cl'!eck_ Payable to Florida Department of State

2, Princlpal Place of Business 3. Mailing Addrass
- ‘ o AoL .
Suite, Apt. #, etc Suite, Apt. 4, eic [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. .FEI Number Applied For
59—2378359 Not Applicabla
| C Zi Count :
<p ountry P uniry 5. Certificate of Status Desired 0 $8.75 Additionat
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
R e S (A et = e e e A e T oY)
BERNSTEIN, ROBERT ' .
Street Address (PO, Box Number is Not Acceptabla)
15431 SW. 1TH STREET
SUNRISE FL 33326
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flariga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed o printed neme of fegisterad ogan: and litle if appiicable. NOTE: Registenad Agent sigratue rauired when rpinstating} DATE
! K
Aﬂ:r";lE N‘?wzolof" 'F_.Efv:ﬁ' 35:5053'00 9. Election Campaign Financing $5.00 May Ba
y oy 1, Trust Fund Contribution. Added to Fees

j0. . . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
“IME (D O Delete TLE [chengs {7 Adgition |
wme | 'TRAVAILLOT, ORLANDO NAME =)
smheet aooess | 15431 SW. 1TH STREET STREET ADORESS 3
enst26 | SUNRISE FL 33306 onvst.gp g
e VP 7 Delete e O Change (] Addition %
NAME BERNSTEIN, ROBERT NAME

STReET anoRess | 15431 S.W. 14TH STREET STREET ADORESS

CY-sT-Zip SUNRISE FL 33328 CITY-51-2P

TME S . ] Detete [ Change  [J Addition

|-dawe - L BERNSTEIN, MONA=—co . _ e N

steeErAdRess [ 15431 SW. 1TH STREET STREET ACORESS o
erv-st-zp | SUNRISE FL 33326 B Ony-sT-20

me {J Deiete e Ochange  [J Addition
NAME ~ NAME

STREET ADDRESS STREEF ADDRESS

OY-51.21p CiY-§1. 2P

E O Detets TILE [Tl Chenge ] Adattion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21p Chy-5T-7

TIE 7 Delese TINE I Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-§1-219 CITY-$1-21P

12. | hereby certil}: that'the inlormation supplied with this ﬁling does nol qualify for the exem
indicated on s report ar supplemental report Is lrue an

of the corporation or the receiver or irustee empowerad 1o

changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as it mads under oath: that | am an ofticer or director
exacute this repor as required by Chapler 607, Florida Statutes: and that My Rame appears in Block 10 or Biock 11 i

SIGNATURE: W SIGMANIRE R allBeimeTe v

ption stated in Section 119.07(3)(i), Flerida Statutes. | furihar cartify thai the information

Y- 2y 33

SIGNATURE AND TYPED OR PRINTED NAKE OF SKINING OFFICER OR DIRECTOR

t/i7 [o3
f [ Cate

Daytims Prone s 1




