06181999.90004-013-$150.00-$150.00 FILED =
Jun 18,1999 8:00 am

PROFIT FLORIDA DEPRRTMENT £IF STATE
CORPORATION. Kathorine Haris Secretary of State
Al L REPOR Secretary of State 06-18-1999 90004 013 ***150.00 B
1999 DIVISION OF CORPORATIONS - 07-21-1999 90008 028 ***400.00

DOCUMENT # KG4822 /7

Ty

GRAPHINFQ, INC. mﬂm

Principal Place of Business Mailing Address
1000 WEST AVE 1000 WEST AVE Z
] an
MIAMI BEACH FL 33123 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
02/08/1989 _
2. Principat Place of Businass Za. Malling Address 4. FEI Number Applied For
;] 26 65 01 1145& Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc. £8.75 Additional
5. Certifcate of s Desi _
El 2—7! cate of Status Desied [ Fee Required _
-1 ‘CW & Stale . —_ en -} Clty&State. _ ___ _ . 8. _Election Campaign Financing _$5.00 may Be _
;?I o ;! Trust Fund Contribution Added 1o Fees —
- Zip Country Zip Country 8. This corporation owes the current year Intangible -
7} [El ;l f;l Personal Praperty Tax. Oves One B
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
81| Name ’ -
60 g E-NOELLE ’ 92| Stroel Addrass (P.O. Box Number is Nat Acceptabl ‘ -
1000 WEST AVE, #811 32 (0. Box Number s Not Acceprabie) S
MIAMI BEACH FL 33139 S =
84| City FL ]as Zip Code
11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or negistered agsnt, or both. In the State of Floridar. Such ch. was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered _
agent. | am famikiar with, and accepl the cbligations of. Section 607.0505, Florida Statutes. B —
SIGNATURE =
Sipnate, wumumwww-mmnmmA TNOTE: Ragistared Agert SIGHatUre g whan remstating) DATE S , -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o | ="
e pP 3 DELETE 1ATIME CJChange [ Addition E _
NAmE GOUDEMANT, MARTE-NOELLE 12HAME 3 -
s aporess| 1000 WEST AVE, 811 1 STREEY ADDRESS 2 =
orv.stze__ | MIAMI FL 33135 14TV 5T-2P g1 =
™E VT (7 DELETE 21TILE Cirange  [addtion | O {- -
NAME SAMSON, ANCRE 2200 =
smeeTanoress| 1000 WEST AVE, #811 23 STREET ADDRESS =
cnv.s.e | MIAMIFL 33138 24GTY-ST-2P =
mE {J DELETE 34 TMLE [IChange [T Addtion -
NAME 320ANE =
STREETADDRESS|— —— - e - - -fl 3.3 STREET ADDRESS - . R —3- =
T -57-7R 34, CFTY - ST- 29
e ] DELETE LATME CJChange [ Addition =
NAME 4.2 NAME =
STREET ADDRESS 4, STREET ADDRESS =
CITY-ST-2P 44.CITY-ST-ZP , -
TME O DELETE 51 TLE C]Changa [ Addition ! -
NAME 5.2 NAME ' .
_STREET ADDRESS . 5.33TREET ADDRESS l =
CrTY-5T-2° L i - SACITY.ST-2P -~ ~foer— ! B
e : [J DELETE SATITLE ClChangs  [JAddition
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS
oY-5T-DP . 64 CiTY-ST-2P ! E
14, [ hareby certily that tha information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | furiher carufy that the information i -
indicated on this annual repon or supplementst annual report is trye and accurate and that my signatyrg shall have the same legal sffact as if made under cath; thad | am an -
officer o director of the corporation or the recelvar of trustea empowared 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in | -
Block 12 or Block 13“I1‘ changed, or on an attachment with an address, with ail other like empowered. !

SIGNATURE: | —

.-
———

hy




—— s = ———— P

5927929 000¢-9 ¢
K bLyy2?

S0 we 15
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 21, 1999

GRAPHINFO, INC.

1000 WEST AVE

811

MIAMI BEACH, FL 33139 US

SUBJECT: GRAPHINFO. INC.
Ref. Number: K64822

Please be advised, we have received your Annual Report for the above
corporation and your check(s) totaling $150.00; however, the report has not
been filed and a copy is being returned for the following correction(s):

The fee to file the annual report is $150.00 plus $400.00 late fee for a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
-Division.of Corporations.at (850).488-9000.

ANNUAL REPORTS SECTION
/PR

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




