FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  PO1000027862 ecretary of State
;\.Iéwy;\\lémEe GRAPHIC DESIGN, INC 04-25-2003 90161 041 ***150.00
Principal Place of Business Mailing Address
2728 SW 437 AVENUE 1117 SW 140 PL
MIAMI FL 33475 MIAMI FL 33184
I AR RVARETAT AN
L2328 S A3 Alense, ’l’\’Pr oW 140 VL
Suite, Apl. #, stc. Suite, Apt, #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hiom , Thetida Miamis Fletiday 651084601 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 3 4 l y 0 ) s ) (‘\' N 7 3 3 4‘3 q 0. 3 -E\Z ) . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?:A'l? :Vl.vom PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i (s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %&
SIGNATURE /(-O‘/(-M OL{ 4 a’l L0003

Signatura, typed or printad name of registered agent and ttle it applicable. TE: Fiegr red Agent signaturg requirad when reinstating) DATE

12. | hereby certify that the information supplied with this filin 5; does not gualify for the exemption stated in Section 112.07(3)i), Florida Slatutes. | 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 to 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 y4th an address, with all cther like gffpowered.

SIGNATURE:

FILE NOW!!! FEE IS $150.00 , o

After May 1,2003 Fee will be $550.00 o o et 35,00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Additien
NAME DIAZ, FLORA NAME
streer aporess | 1917 SW 140 PL STREET ADDRESS
orv-sT-zp | MIAMI FL 33184 CITY-5T-2IP
TITLE VP £ Delete TITLE [l change  [] Addition
NAME HERRERA, MONICA P NAME
STREET ADDRESS | 1117 SW 140 PL STREET ADDRESS
CITY-$7-21P MIAMI F|_ 33184 CITY-$1-2IP
TILE Tt e e . —eem = ) opeletes—— P =THE 2w | cem oo A L - L - [2) Change.. () Additien |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE O pelets TITLE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-1IP
TINE O pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T- 2P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : CITY-§T-71P

-sﬂf&’UQUQ@WRED?lorC_ Viay 04[13[ 2007 (305)Sdb 55T

SIGNATURE AND TYPED QR PRINTED NAME OF Sl%:ING OE?CER OR DIRECTOR Daytima Phorie £ J

AN ¥8.PIE0

CR2E034 (10/02)



