2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 53903 Mar 30, 2000 8:00 am
1. Entity Name S t f St t
GRAFOPAC EQUIPMENT INCORPORATED ccretary or state
03-30-2000 90036 049 ***150.00
Frincipal Place of Business Mailing Address
2655 LE JEUNE ROAD #9039 2655 LE JEUNE RCAD #902
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5813
Suile, ARt #, elc. Suile, Apl. #, etc. DO NGT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number . Applied For
52 1743961 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WOLLETDENNIS'J.ESQ h S o o Street Address (P.C. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
1600
[AM| F
MIAMI FL. 33133 City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Flf..E NOW!I! FEE IS $150.00 10. Elocti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Trszfigzn%ag;i:?éjuggj rend J Edsdegq I\;lzay >
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 2 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TME [J Change  [] Addition
NAME LINGAT, PETER F. NAME
sTREeT aporess | 2655 LE JEUNE ROAD #909 STREET ADDRESS
GiTy-ST-2P CORAL GABLES FL 33134 G{TY-ST-7IP
e DVP 0 Deiete i Jchenge [ Addition
HAME BARTOLE, GUSTAVO NAME
streeT a0Dress | 26855 LE JEUNE ROAD #0909 STREET ADDRESS
orv-s2r | CORAL GABLES FL 33134 Y572
me WPS ' O defete TITLE [l changs 3 Addition
NAME RYDER, MARGARET O NAME
streeT aponess | 2601 SO. BAYSHORE DR #1600 STREET ADDRESS
car-st-ze | MIAMI FL 33133 o512
MLE ) pelate TITLE {1 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
!omme 7 celete TITLE [Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7P
E 3 Dekte T D) Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppl§mental report is true and accurate 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 receive

address, with il other like empowered.

SIGNATURE:

P N

stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment
SIGNATURE ANDT\‘PE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Fhone #

AT Mar. f/ ¢0 388 Y3 25?[‘!]

APArAN S S



