FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT #  P01000055530 Se{retary of State

1. Entity Name

ALYGRAPHIC, CORP. 05-02-2002 90023 018 ***150.00
Principat Place of Business Mailing Addrass

13489 BISCAYNE BLVD.. SUITE 107 13499 BISCAYNE BLVD.. SUITE 107

NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 3318t

UL

its b awe\( for the Qurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SJgnatuere of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) ¥ DATE “e
_ 9. This corporation is eﬁgible 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 ) 10.-Electi P "

[ fliom o o e = Y e s e WL o WM PR o 210000 - ==10.~Election.Campaign Financin e - . .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?bulion. ° ‘E'I fgj-gi?ohéae:f °
{See criteria on back) g Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD & Delgte THLE [JCrange [ Addition
HAME ROJAS, ALYANDRIA HAME

streeT aooress | 1850 SW 122 AVENUE, APT. 1A STREET ADDRESS

orv-st-ze | MIAMI FL 33175 GITY-5T-2ZIP

TITLE rsh . [ oelete TITLE [ change ] Addition
NAME O4AS | ALYANDUS NAME

STREET ADDRESS | {6080 Nwd Il 4 AvE. # 201 STREET ADDRESS

orv-st-zk IMfANE FL 33178 CITY-S1-21P .

e [ pelete TILE ’ [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE [ Delete TITLE [JChangs [ Addition
NAME NAME .

STREET ADDRESS | = STREETADDRESS | — - =~ -

CITY=ST-ZIp ™ [— 2= = S L e o fomestze |

ILE O Gelete TITLE ; T Caange™ [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-5T-21P

TITLE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P . CITY-5T-2IP

lingrsloes not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes, | further certify that the information

13. | hereby certify that the information s .5.,11@'-'5(
urate and thal my signature shall have the same lega! effect as if made under oath: that | am an officer or direcior

indicated on this report or supplgmental reghirt is true apd ack }
of the carperation cr the recejwef or truste ute 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 attachme ) 158 ' Watherl e empowered.

=, Mj'”‘:"{EG}UHRED 0///5/0,2/ 305 99432 Yp

r .-

SIGNATURE:

SIGNATURE%D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

ri

2. Frincipal Place of Business 3. Mailing Address -
TR - = e
Suite, Apt # efc. - w2 GiE AL #, el DO NOT WRITE IN THIS SPACE
B e LI Pt ] B T RCE e R e T [ T e i e e T
City & State City & State 4. FEI Number Applied For
05 -1 125 Not Applicable
Zip Country 2p Country 5. Ceriificate of Staus Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [2 : \ -
ROJAS, ALYANDRIS AS ALYANDS
' SE? t Address (P.C. Box NUFE?r is Not Acceptabie)
1850 SW 122 AVENUE, APT. 1A Los MW T AYE R 20/
MIAMI FL 33175
" City . - Zi g
e MNAM | FL 5':3’/78

]
/

CR2E034 (9/01)




