o FTSSRFQION . \*ﬁ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlO:G; a(;)(r)cF)!PO‘;.:TIONS S C Cretary Of State
DOCUMENT #

1. Corporation Neme (1 )

GRAPHIC TYPE, INC.
AN OO

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Principal Place of Businass

2 1015 8.W. 135 PLACE 1015 S.W. 136 PLACE
b MIAMI FL 33184 MIAMI FL 33184
L DO NOT WRITE N THIS SPACE
%1 3. Dato Incorporated or Quatified
“4
e 02/17/1987
£ 2, Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
4 121] 26] 5Q-2803711 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. it
P P~ L " 6. Certificate of Status Desired O $B'75 Addiong
2 e 27] Fes Required
L City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
- ;3—] . g] . Trust Fund Contritwsion Addad 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currepyear Intangible
;;I ;ﬂ 291 Eﬂ Parsonal Property Tax due June 30. Yes [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, SILVIA 811 Name
1015 sw 138 PLACE 82| Strest Address (P.O. Box Numbar is Not Acceptable)
UNIT 107
MIAMI FL 33184 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607 OLDZ and 6071508, Flonda Stalules. the above-named corporalion submils this staterment for the purposs of changing its registered
office or registared agonl, or Lath. i the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1hie obligations of, Section 607.0505, Florida Statutes

indicated on this annual reporl or supplemenlal anneal repart is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
officar o director of the corparatian or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachrment with an address.

SIS AT I E. T e A f é,u& L//)_P }99 (MG‘\ ez oal]

SIGNATURE . S . -
Sigaalute, iypead o pralicd farti of fogre tenad agorl atd Bie 1 agpl cahle {NOTL Regislered Agent signature red.sifed when renstating) DAlE —
12. QIf ICERS AND DIH[CT&)FIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PSD T oetee 1IN [ Crange [T Addition |2
HAME LOPEZ, SILVIA 12 NAME §
swreetaporess | 9015 S.W. 138 PLACE 1.3 STREET ADDRESS &
orv-st-zp | MIAMI FL 14 CITY-51-20P &
THLE VD [ orere 21 TILE [ Change [T Adsition |O
NAME LOPEZ, JORGE 27 NAME
sTreeT anoress | 1045 S.W. 1368 PLACE 2.3 STREET ADDRESS
crv-st-2p | MIAMIFL _ 2.4 501Y-5T-2P
e [ orcete 31TLE [JChange [ Addition
HAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 GRY-ST-2IP
TITLE [J biete 41TITLE [T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY-ST- 2P
TILE ] DeLETE 51 WILE [T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T- 2P
ME [T BELETE 6.1 1MLE [T change T Addition
© | NAME 62 NAME
| e aooress 69 STAEET ADDRESS
g GITY-ST-21P B4CIY-S1-2IP
¥ 4. hereby certlly that the information supphed with this filing doos nal qualily for the exemptian stated in Section 119.07{3})), Florida Stalutes. | further certify 1hat the information
H




