DOCUMENT #  P0O0000078467 y
1 Enity Nams . Secretary of State
-y
GD PRINTING & GRAPHICS DESIGN, INC. 03-20-2002 90017 038 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 960644 POST QOFFICE BOX 960644
MIAMI FL 33296 MIAMI FL 33296
2. Principal Piéce of Business 3. Malling Address ”Il“lll ||| Il‘ll IIm Ill” Ilm Il’” II"”I"HI"I |{|I| I‘[« (Il“ill
Suite, Apl. # elc. Suite, Apt. #, elc. ) ’ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
' 65-1036613 Not Applicable
e Zip Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ}dditianal
. ) ) Fee Required =
- 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name ;
LOPEZ' GLORM . Street Address (P.O. Box Number is Not Acceptable) é
933 S. STREET ROAD 7 4
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicahle {NOTE: Regislared Agent signature required when reinstating) DATE
== 9. This corporalion.is eligible-10 satisfy its Intangiblec—=t - - e e R S
Tax filing requirement and elects to da so. ’ After May 1, 2002 Fee will be $550 00 Trust iO::nd Copntr?butl‘on 9 0O fgj-e%(t}oh;aeisae
{See criteria on back) | Make Check Payable to Department of State '
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PO O Delete TITLE O Change ] Agdition | ©
NAME LOPEZ, GLORIA NAME 2
streer anoress | POST OFFICE BOX 960844 STREET ADDRESS §
cry-st-ze | MLAMI FL 33296 . CITY-5T-2IP w
o
TITLE VD O etete TITLE [ change [ Addition | &
NeME LOPEZ, GUSTAVO NAE
streer aporess | POST OFFICE BOX 960644 STREET ADORESS
CITY-ST-21P MIAMI FL 33296 ’ CITY-ST-ZIP
TILE . [ pelete TITLE [J Change [ Additicn
NAME { T x NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TIME ] Change [ Addition
pes a2 A E TR ez e s oo o=ha e i BT e S R —_— =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2iP
TITLE [ celete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

. -,l P35Ik

2002, UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

g

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

-m,@m%ny@;mm /Oﬂz 3= G-0T -305-38-3{L]

13. | hereby certify that the information supplied with this filing does not gu,
indicated on this report or supplemental report is true and accurate g

/ \smy’wns AND'Prﬁeu OR PRINTED yﬁs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




