FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT # P01000036115 ecretary of State >
1. Entity Name 04-28-2003 91489 035 ***150.00
GAINZA GRAPHIC DESIGN, INC.

Principal Piace of Business Malling Address
16850 NE 3RD GOURT 16850 NE 3RD COURT
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162
PrlnC| al Pla::e OLB_USIHGSS 3. Mailing Address H"”“l m ||'|| ”l“ II!” Ilm II”I "‘" ”HI |l||1 ”"l H"[ |‘” ‘Il‘
QLS NE (64 <T. 2025 NE (64 ST
SU:)#HE ) etc S*U"B Aplg%v [0 CHECK HERE IF MAKING CHANGES
City & s:gte p— Cty&Stae ' ~ 3. FEI Number ‘ Appied For
/ 1, L M/)ﬁ‘f‘?( i F - 65-1094099 Not Applicable
4 Country z. Country 5. Certificate of Status Desired O $8‘75 A_dditional
3 6 2_ S - 3[ é Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GCANSA , I2iGUET M'EL
GAINZA, MIGUEL ANGEL 3 A—
e R Lt treet Addre (f_EwumbﬂusNotAc tajpia) e L =y )
16850 NE 3RD COURT ~ ] z oy iz 23N
NORTH MIAMLEL 33162 # 307
' City
r< AT FL |"$5167
8. The above named gpifly mi 5§ for the purnose of changing its registered office or registered agent, or both, in theState of Florida, | am tamiliar with, and accept
the obligations of feg d ag ,
N L 0//2/ /2003
ighature, fyped ey dtile if applicable. (MCTE: Registered Agent signature required whan reinstating) / Y DAT&J 4
N ‘;ﬂ Fi : 9. Election Campaign Financing $5.00 May Be
er ¥ Trust Fund Cantribution. Added to Fees
" Make Check Payable 1o Florids Depanment of State -
10. “ OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE" . |PD [ Detete TITLE O crange [ Acdition | &
NAME .| GAINZA, MIGUEL ANGEL NAME =3
sTReET ADDRESS | 168850 NE 3RD COURT STREET ADDRESS 3
CiTY-ST-ZiP NORTH MIAMI FL 33162 _ -"‘//-j/j CITY-ST-2IP : 2
TITLE mm) TITLE O ohange [ Additon | &
&
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ velete TITLE [ change [ Addition
_NAME e — = NAME. —— - —
STREET ADDRESS STREET ADDRESS
GITY-57-2iP CITY-ST-21P
e [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CITY-ST-ZIP
TITLE O Detete TITLE [ Ghange (] Addition
NAME NAME . -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 1 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ﬂ / /7 4 CITY-ST-2IP
12, | hereby certify that the Infermation sup@lig s Uity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme afd ag ¢ and 1 ry.signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or / Brad o beetiith this report as required by Chapter 607, Florida Stalutes; and that my ngme appears in Block 10 or Block 11t
changed, or en an attachment with An l irds) - l Jempowered (
SIGNATURE: __SEA AL EQUIRED 0‘//24 2003 4‘40 %079
SIGNATURE/N .,'- BOp Wn OR DIRECTOR 7 / Da}! / Daytime Phone #




