SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE QN DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE T REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT]ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # (99541 (6)
GRAPHIC SPACES, INC.

Principal Place of Bmngss Mzt ling Address |||I“|I |I|| lI"l |‘ |m| |||Il |’|’ I'I” M“ I’l" |l||‘ I'lu Ill" ||||

6350 5w 33 ST. 6350 SW 33 ST.
MIAMI FL 33155 MIAMI FL 33155

3. Date Incorporatad or Qaalbed 3a. Date of Last ﬂ—:'br.;r'im

03/12/1984 08/08/1995

2. Prncpal Place of Busness 2a, Malng Address 4. FEIMumbor ) o Aps e F
Suite, Apt. ¥, etc Suite, Apl # ot - . i
' P - ‘ ' 5. Cenificatn of Staws Desred [ J $8.75 Adqmonal
a 27] - Fee Required
City & State Crty & Slate 6. Election Camipaign Financing ] $5.00 May Be
23 o m - Trust Fung Contribation 5 Added to Fees |
2ip - Cauntry b Zip b Country 8. This corporaton hivs habiity for intangible tagefder 5 199.032,
24 35;] 291 30 Flonda Statutes E' Yes NGO
9. Mame and Address of Current Registered Agent o 10. Name end Address of New Registered Agent
81] Name
GALLO, ANA M
6350 Sw 33 Sf 82| Street Address (PO Box Number is Not Acceptahie)
MIAMI FL 33155
83
84| City

85 ‘ 21y Codle

FL

11, Pursoant o théwmf;‘r'x").-.;\":mfuna of SCctons 607 0502 ad 607, 1508 Fonda Statutas e abewe-named carporation cubmis thes statement far the purpose 0f chang-ng ils reg stererl 7
oftce or registoncd agent or both,on the Stale of Florda Such cnange was adlnoneed by the corporation’s baars of direstars Thencry ancapt the apipainteent as regesiened
agent. | am laritiar with and accep! the obligations af, Sectior 647.0505, Flonda Statules

SIGNATURE L o

SIgNEare Ly of rirded] Poae of ared 300l ared UL Appicanls INHE Hisgietere =g whEn ce s latingy Dalt
12. OFFICE RS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 T T ese T e T T ' T chege 1) Adeion
NAME GALLO, ANA M 12 RAYE
STREET ADDRESS 6350 SW 33 ST. 13SIRELT ADDRESS
Iy St 20 MAMIFL o o RdcTistaw e
TLE [ ] DELETE 211 E [T carge ] Addinan
NAME 2 7 NAME
STREET ADDRFSS 2 ASTRERT ADDRESS
Ty -5T- 2 7 40Ty 81 7P
HIA3 Comrrmmmmn mmm e e [__I DﬁFTT N 31 Tk ’ o o ‘ o D ’ Chfjﬂ@l, V EI “F«Cliihﬂ‘l
NAME 37 NAME
STRECT ADDRESS 3TSIFEE T ADDRLSS
CTy-§1- 2P 34 CITY-S1-2
T o B T PRI T T T T ahange [ aadn
hAM: 4 7N
STREET ADDPESS 435TAE ) ADDRESS
Oty -S1- 2P o 44210y 81 7 — -
TILE [T oere IR [ change [T ndcriar
NAME 52 NAME
SIREET ADDRESS 545 I4EE T ADSRESS
CIlY-ST- 2 e  Ksaoivesge
e (] oecne Tem T T T T e T At
NAME 7 NAME
STREET ADDAESS BASTRFET ADDRESS
Ty ST 2 64CITY-S1. 27

14. | 0o hereby corbly that the imfarmaton suphed wath this Fiong s volurtanly furmished and does not q'[]_é"\"l;' far exrenaﬁ‘on stated w Section 119 07{3)k), Fiand: Srahitas |
turther cerbity tha! the irformaton indcated on tris annual reporl or supplermentat anraal report is frac and accurale and that my signature shall have the same legal eflect asif
made under oatn that | am an officer or d rector of the corporator: ar the receiver ar trustec empowered to execite Uas repartas required try Clapler @17 Flonda Stattes, anc

that miy name appears in Block 12 or Bloesd3 if changed or o an attachmery wilt an address g / /
{ r.ﬁ N ’ o T )

SIGNATURE: ..

SIGNATURE AND YYPRD OR P 'OFFICERBA DIRECTOR

TED NAME OF SIGKY €]
Y0 l)e. Ay

CR2EQ34 (3/96)




