Ve, -
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. May 27, 2002 8:00 am!

DOCUMENT # ¥ P01000000939. * °
1. Entity Name ) Secretal y Of State H
GRAPHIC ALUANCE, INC. (5-27-2002 90456 047 ***150.00 %
Principal Place of Business Mailing Address
2996 MYRTLE QAK CIRCLE 2996 MYRTLE QAK CIRCLE
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
. S - , S Y D\% & Not Applicable
zp Country P Country 5. Certificate of Status Desired [} $8'75 Addmonal
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
e - e o e — e et = e = me T | Name — =+ =- - <~ - - - . —_— e em e - -
PEREIRA' JOSEPH A JR Sireet Address (P.0. Box Number is Not Acceptable)
10300 SW. 72ND ST #4708
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE; Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible LL_FEE IS $150.00 ] . L
0. Election Cam Financ
Tax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 TrustIFun 4 C(frifguti;n "9 fi'ggoh;‘gfe
(See criteria on back) x Make to Department of State '
1. GFFICERS AND DIRECTORS } S ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Delzte TME Olchange [ Acdition | S
NAME LAPADULA, DORENE L NAME @
sTReeT apovess | 2996 MYRTLE OAK CIRCLE STREET ADDAESS é
cmv-st-ze | DAVIE FL 33328 CITY-ST-2IF o
" 2l
TITLE S1D O befete TILE [ Change [ Acdition | O
NAME LAPADULA, ROBERT F NAME
smreeT A0oRess | 2896 MYRTLE OAK CIRCLE STREET ADORESS
CITY-ST-71P DAVIE FL 33328 CITY-5T-ZIP
me 1. o _ Ol Delete TILE _ O] Change [ Addition
NAME B - - T - NAME - s ) - .
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [J Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P -~ GITY-ST-2IP
e ' I Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attaclyfint with an address, withfall otheyMe empowered. DQ Rg M l':
SIGNATURE: L. . weanvid Il G54 4i5-8b0l
Fdeh OR DRRECTOR Cate = Daytime Phong #




