o FILED
2003 FOR PROFIT CORPORATIO Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000041119_ /4 Secretary of State
1. Entity Name ) Y 05-05-2003 91788 049 ***150.00
GRAPHIX INTERNATIONAL: ON ’{9
Iniamerafa Gw_//;cc;? s, g /
Principal Place of Business Mailing Address
160 NW 166TH AVENUE 160 NW 166TH AVENUE
PEMBROKE PINES FL 33028 ) PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address ”“H“I ”| Il”l |||"I||“ I||I| ||“l|||" I"” “ll‘ |I|I| "l’l ||“ ll“

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65’1001679 Not Applicable
Zip Couniry an Country 5. Certfficate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALLEJO, JUAN
Street Address (P.O. Box Number is Not Acceptable)
160 NW 166TH AVENUE
PEMBROKE PINES FL 33028
' City FLL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and litls if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 , .
N 9. Fiecti Fi
A ey 1,2003 Feowil 5 $55000 Cocin ek e $5.00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TMME DP ’ 1 Delste TIMLE JChange  [] Addition
NAME TASCON, HARQOLD NAME
streeT ancress | 160 NW 166TH AVENUE . STREET ARDRESS
crr-sr-ze | PEMBROKE PINES FL 33028 CITY-ST-2IP
TITE VS [ Delete TITLE [ Change [ Addition
NAME SILVA, TATIANA NAME
STREET ADDRESS | 160 NW 166TH AVENUE STREET ADDRESS
or-st-z¢ | PEMBROKE PINES FL 33028 CIrY-$T-21P
TILE T [ Delete TITLE [ Change [ Additicn
NAME VALLEJO, JUAN NAME
STREET ADDRESS | 160 NW 166TH AVENUE STREET ADDRESS
CITY-ST-20P PEMBROKE PINES FL 33028 GITY-ST-ZIP _
TLE O oelets TITLE O change [ Addition
NAMEy ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
e [ Delete TiTLE [OQChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Delete TE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-27 - CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURECIEIIN -~ - //L//»m

SIGNATURE AND Ft PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / 941(/" e’ Daytims Phone #

AV 0961210

CR2E034 (10/02)



