2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

1. Entity Name

DOCUMENT #

PO1000000939

GRAPHIC ALLIANCE, INC.

DAVIE FL 33328

Principal Piace of Business

29% MYRTLE ORK CIRGLE

Mailing Address
2996 MYRTLE QAK CIRCLE

DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-28-2003 90162 037 ***150.00

AR

(] CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65-1067282 Not Applicable
Zip GCouniry Zip Country $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREIRA, JOSEPH A JR
10300 S.W. 72ND ST #470C
MIAMI FL 33173

Name
Ty = -

T mamt B me - = o TR ST | a et e s e e

Street Address (P.C. Box Number is Not Accepiable)

City

FL

Zip Code

SIGNATURE

B. 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. | am familiar with, and accept
the obligations of registered ag';ent_

M ] namg of registered agent and title if epplicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWII

IS $150.00
wilt be §550.00
|da_ Pepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD i 1 Delete 1ILE [ ehange [ Addition
NAME LAPADULA, DORENE L NAME
sTReeT Aporess | 2886 MYRTLE QAK CIRCLE STREET ADORESS
orv-sr-ze  [DAVIE FL 33328 CITY-ST-2P
TITLE STD [ Delete TLE [ change [ Addition
NAME LAPADULA, ROBERT F NAME
sTreeT aporess (2096 MYRTLE OQAK CIRCLE STREET ADORESS
omv-st-ze | DAVIE FL 33328 - CITY-ST-2P
THLE - - - O.Deleter- - . -f-m1E .. .. e L e e - - ] Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-21P
TITLE O palete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE 1 Delete TIME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

12. | hereby certity that the informatih
indicated on this TEport or suppl

mantal reporl is tpo

| othefllike qnppwered.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
] and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
id to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AED Apalo> 954 dre-gug)

Ty e e

Daytime Phore #

AY  BELYIEQ

CR2E034 (10/02)




