FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT #  P0Q1000028607 . Secretary of State
1- Entity Name / 07-28-2002 90175 033 ***550.00
SERVIGRAF USA, INC. /
Principal Place of Business Mailing Address
2320 3 8T. STEN BNIST.STEN
JACKSONVILLE Ft 32250 JACKSONVILLE FL 32250
S S A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe, Applied For
‘ ! 9- ? ]70 ¢ 5 7 . Not Applicable
- - } —
Zip Coumr%r Zin Couniry 5. Certificate of Status Desired a gg'gesq lﬁ?:i;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
To- e, T, e e E T ettt T o e = e - Name___h_‘_____ T —— e -_-.4._,, [ - e
éf:omgg’u‘.:,ﬂgg':.r DR S, STE 200 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218

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. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE ———— —
Signature, typad or printed name of registared agent and title if applicabie. {NOTE: Registered Agent signature required when reinsla_‘lifjg) i \:;’ R
8. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $550.00
Tax filing requirement and elects to do so, After September 13, 2002 Fee will ba $750.00 -
. S - ) Trust Fund Contribution. O Added to Fees
-+ (See criteria.on'back) K ' Make Check Payable to Department of State
11, - - v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TINLE [ Charge [ Addition
NAME GONZALEZ, J REFUGIO HAME
street aponess |MANUEL DOBLADO 501 STREET ADDRESS
arv-s-zp - [CELAYA GTO MEXICO 38040 SITY-ST-2P
e D [ Delete TIMLE Ochange [ Addition
HAWE GOLACINSKI, ALAN : NAME
sTReET aporess | 192 LAMPLIGHTER LN STREET ADDAESS
env-s--2¢ - {PONTE VEDRA BEACH FL 32082 CITY-57-21P
TITLE 3 Deleta TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS o _STREETADDRESS | . . o - _ .
“emvestze TR ST - - CITY-ST-2IP
TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2IF : CITY-ST-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered,

SlGNATURE;I//K;///@i\mﬂ?@%%h%%ﬂp:f??dx?fr\/ff” N-23 -02- /?/7} )”‘5777

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ b J—

(VL Pl SV V. V] -

oy

CR2E034 (4/02)




