FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  K99158 Secretary of State
1. Entity Name 4N AYY 01-13-2003 90080 033 ***150.00
GRAPHIC DEVELOPMENT, INC.,
Principal Place of Business Mailing Address
16477 N. £ 30 AVE 16477 N.E. 30 AVE
MIAMI FL 33160 MIAMI FL 33160
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0154965 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O0 $8'75 Additionai
Fee Required
6. Name and Address of Current Reglsterad Agent' -~ - —r— - - 7.. Name and Address of New Registered Agent
Name
GANUZA, DIEGO J '

Street Address (P.O. Box Number is Not Acceptable)

16477 NE. 30 AVE

NO. MIAMI BEACH FL 33160

City FL Zip Code

* SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating} DATE
?
) ! " Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE P O pelete TLE vV B Thange [ Addition
e PADRON, RODOLFO N AL RN Rovolfo -
sTreer apoRess | 240 PONCE DE LEON SIREETADDRESS |24/ ) Lo Ce= D& Lo B
orv-sr-zr | CORAL GABLES FL 33134 S-SR ngay CAbLes AL 33 L3
e VT [ Delete TTLE F= - [trange [ Addition
NAE GANUZA, DIEGO J NAME s anvea , prese Jo -

STREET ADDRESS | 16477 NE 30 AVE STREETADDRESS | /6 Y/ PP A/ E FC AdE
CITY-ST-2IP N MIAMI BCH FL 33160 CITY-ST-2IP V4 mm, ABes =L 33/5

TME O Delele - | e

T = T T T Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TINLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE {7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal 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 information
indicated on this report or supplemental report is true and gocurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Ip#€xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmentawidv-ar-acdresswithr-apstaac like empowered.

BB UIDED  bze O1-#8-03 [//s&j)»@’/- AP/

SIGNATURE:

SIGNATURE ANyPE)'dH PRW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

[P

v

CR2E034 (10/02)




