2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 90432 May 10, 2000 8:00 am

1. Eny Name Secretary of State
GORDIAN GRAPHICS, INC. 05-10-2000 90102 012 ***150.00

Mailing Address

NW 57TH
STE .
FL 5 :
Us

I

2, Princigai Place of Busines‘s 3. Mailing Address — H"”I" I’I ml Il | | I! m II ' I
3 LY V2 Sy 5\\ Moy v2a8T
éuite)Apl‘ #, etc. - Apt. #, etc. DO NOT WRITE N THIS SPACE
VD) i\
City & State ity & State .. 4. FEI Number Applied For
W\ \ Al F: \__ QAL p—\_ N 650229225 Not Applicable
ZI%%\ Z0 C%‘a Q; %%\ ‘Z.(b %‘KYOE. 5. Certificate of Status Desired , O gg;gg} Lfi\iugﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan'gy ;
ORSE=ET 8 Bowm A
BOMBA» ROBERT § Sireet Address (P.C. Box Number is Not Acceptable) .
1250 NW 57TH AVE. i - AL 119100 P
UITE 10 -
S 2 SorE \@ .
MIAMI FL 33126 Ty 1 Zip Gode
My FL | "2

8. The % named ediity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

d)ad |0

SIGNATURE
Signature., lype\ or printed narne of registered agent and title if applicatle. {NOTE. Registered Agent signature required whaen reinstating)
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEES $150.00 . o
) Jipihgieing 10. El o nF

Tax filing requirement and elacts to do so. - | g hEr MAY-1, 2000 F&é will e $550.00 0 %E;tngznda&;::fbuﬁ;n:nmng e f(gi-eodotohlg’L_gesBe e

{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TIMLE P [ Delete TITLE P S ‘T‘ ) g(}hange [ Addition ::_
NAME BOMBA, ROBERT § NAME Bo Bzt S BetnwsaA - <
STREET A0DRESS | 1250 NW 57TH AVE., #102 STREET ADDRESS P 2
emy-st-ze | MIAMI FL 33126 p CITY-SI- 7P T34 W Qe & O

m

TITLE mtete TITLE VAW L33 ) [ change [ Addition | <
NAME NAME M A = 3 (Z.w K )
STREET ADDRESS STRECT ADDRESS Coa ’
CITY-S1-71P . CITY-§T-ZIP N
TIILE plo TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS R
CITY-ST-7IP CIvy-§T-2IF '
TILE (3 elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2P CiTY-ST-2IP
TILE [ elete TITLE [J change [ Addition
NARME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-S7-7IP
TILE (T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-20P
13. | hereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.07{3)j), Fiorida Statutes. | further certify that the irformation

indicated on this report or sul ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation oL, Ceiver oplrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an@ an address, with gl other fike

SIGNATURE:

MPoW

REX R 4J2¢loo po S E au b

FPRINTED NAME OF NTNG OFFICER DR DIRECTOR ¥ Dae Daytime Phone #

A

by

SIGNATURE AND TYFED OR

o



