2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # M46711 May 12, 2002 8:00 am
1. Entity Name o Secretal ’f Of State
GRAPHIC TYPE, INC. 05-12-2002 90620 014 ***150.00

Principal Place of Business Mailing Address

1015 SW. 136 PLACE 1015 SW. 136 PLACE

MiaM! FL 33184 MIAMI FL 33184 ‘

N N RISV ERHOACAR WA
Suite, Apt. #, etc. - T | T SuiteAptIHTelS: T e e e o - ~= DO NOT WRITE IN.-THIS SPACE . - -
City & State i - City & State 4. FEI Number Applied For

59-280371 1 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

LOPEZ' SILVM - Street Address (P.C. Box Number is Nol Acceptable)
1015 S.W. 136 PLAGE
UNIT 107 ’
MIAMI FL 33134 City FL Zip Code

8. The above named er'm‘ty submits this staterment 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 registered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when rainstating) DATE

FILE NOW!!! FEE IS 5150.00
== >-After-May 1,-2002 Fee Will'be $550.00° ©

9. Ths corporation is eiigible to satisfy its Inlangible

| 10.. Eleclion.Campaign.Einancin
- ~- Tax filing requirementand-elects to'do so== {18, Eleclion.tampagn.zinancing_

Trust Fund Contribution.

Added to Fees

—: -:~Q$5.00;May Be =|- -

(5ee criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PSD [ pelets TILE [ Change [ Addition | &
NAME LOPEZ, SILMA NAME : [
smeer aporess | 1015 S.W. 136 PLACE STREET ADDRESS 3
civ-st-2p | MIAMI FL CITY-ST-2IP IEI\IOJ
TITLE V1D [ pelete TILE CJchange [T Addition %
NAME LOPEZ, JORGE NAME i
stegeT a0baEs (1015 S.W. 136 PLACE STREET ADDRESS :
cirv-si:z* - |MIAMI FL- - CITY-ST-2IP
e 1 Delete TME [ thange [ Addition ’
NAME NAME i
STREET ADDRESS : STREET ADDRESS !
CITY-5T-21P CITY-ST-2P !
TITLE [ Delete TITLE ) Cy s (O Change  [] Addition |
NAME NAME B §
STREET ADDRESS || sREET ADDRESS S _ N P
ovestae oo PSR- MR S i " !
TILE 1 petets TILE . Change  [] Addition
NAME NAME . B R ol
STREET ADDRESS STREET AODRESS A LAV "f = f;) :f “;"j: P
Clry-§T-20 | . o CITY-ST-2IP
T n"“ R : ) '. - |;| 'Delete-_:n TITLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Fiorida Statutes. | further certify that the information
i, indicated on this report of supplemental 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em| ered. 5 /
SIGNATURE: _— s alde2e] ’Tﬁé.% BLlvry Lope - 7’/9 7/39“ JO3- 5250764

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFIBERDR DIRECTOR Date

A\

Daylime Phone #




