FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT n,om::nTiA:r:;it:ho'; STATE Jan 2 8 1 997 8 OO am

CORPORATION
Secretary of State

"oer o oo Secretary of State

DOCUMENT # M00273 (6)

1. Corporation Name

BETTER GRAPHICS, INC.

RN

Principal Pizce of Busingss. Mailing Address
7640 NW 25 ST #1101 T840 NW 25 ST
MIAMI FL 33122 MIAMI FL 33122418
us us
3, Date Incorparated or Qualified 3.0 Date of Last Report
2. Brincpal Place o Busngss - 2a. Malling Address 4, FEI Number Applied For
[g‘l_L o o 26] 59‘2415107 Not Applicable
Suile, Ape. # et Suite, Apt. #, elc. i
e A R o TP © 5. Certificate of Status Desired O $8'75 Addtional
|—2_.';| . 27[ Fee Required
City & State: Gy & State 8. Election Campaign Financing $5.00 May Bo
E o e 2;| Trust Fund Contribution Added to Feses
| On __ Gountry 1 fin Country 8. This corporation has liability for intangible tax undar s. 199.032,
2dl 25 2g] 30] Florida Stalules Oves o
- "9, Name and Address of Currenl Reglistered Agent 10, Name and Address of New Registered Agent
"UWY, JOSEPH T. 81| Name
750 sw 66TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

83
|

84 City : FL a5
Janl 1o e provisions of Sechions 607.0502 and 6071508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered

" oMfice or registered agent, or buth, in the State of Florida Such change was authorized by the. corporation’s board of directors, | hereby accept the appoiniment’as registerad
agent | amidamiiar with, and aceey the obhgatons of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

. Ly e -77[7:‘ o l‘;:'-\:i".‘ e o ‘\' fon e a"'; S i |.>;;Iwcal e {NOTE Rogisterec Agenl sgnalure required when reinstating} DATE -
KN OFf ICE HS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12 __|@
it D - (] DECETE LATILE : [ Change [T Addition 3
N MURRAY, JOSEPH T. 1.2 NAME S
skt eonress | 9790 SW 86TH STREET 1.3 SIREET ADDRESS ‘ g
CIY 51 2 MIAMI FL 14CITY-51- 2P : %
e “1'8TD [T beLEre 21UTIME [T ohange [ Addition |O
HAME MURRAY, MARIA 22 NAME
surer oo | 9750 SW 66TH STREET 73 STREET ADDAESS
Y- S1- 7 MIAMI FL 2 4CITY-ST-21P
T A T 31T0LE [Jcrange  [J Addition
HARE MURRAY, JOSH 32 NAME
st anoness | 10320 SW 134 CRCT #8 3 STREET ADDRESS
LIy 81 2F MW'FL ) ] 34 CITY- 51210
I CJ DELETE A1TITLE 1] Thenge [J Addition
KAME 4.2 NAME
STREE | AR 55 43 STREET ADDRESS
GiY- 5T 2F o - 44 CITY-ST-2IP
e [T peLete 51 TITLE [ TCnange” LI Addition
Nk 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
clv-stmw | - - 54 CITY-ST-2IF
TILE o BEGE 5.1 TILE [Tchange ] Addition
NAME 6.2 NAME
SIRCET ADDRES 6.3 STREET ADDRESS
CTY-ST- 7 64 GITY-5T-2IP

14, T"dlo hereby cenify hat e iniomaton supp'ied vl this Fing does not quallly far the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerliy that the
nfpreaation indicated oo this @9nual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fart an othcer or deector of 1he corpfration o7 the receiver or trusteo emp, red 10 execute this report as required by Chapter 607, Fiorida Statutas; and that my name

appears in Block 12 or Block 13 H chlnged. or gean attachiment wit drass.
—
/z z/?’,? 305 - 3/~ ¥4

SIGNATURE: AR e
SiGNATURK AND TYPED OR PHINTED £ OF SIGNING OFFICER OR DIRECTOR Dala Daytire Phone #
FrrLrery




