2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 619900

DOCUMENT #  P01000056640 FILED
1. Entity Name
GABEGRAPHICS, INC. 030CT -3 AWl L
— . - By OF STATE
Principal Place of Business Maiiing Address r’| OP‘DA
1000 SOUTH PQOINTE DRIVE 1000 SOUTH PQINTE DRIVE
# 2004 # 2004
e e ““"IH m |||I| "l“ “m |Im||“’ ||l|| ml |m| ||m I|||| |||”|||
2. Principal Place of Business 3. Mailing Address
x;ﬂan.ﬂ @““F* Wgr} EARY
Suite, ApL. #, et SUite, ApL #. ol ;-"J'b AR F8IS TV '&;
P ARL I Ble. vite. ApL. =, gic. t CJ’ chEck HERE IF RARING CHANEES: Fpormrers
L
City & State City & State 4, FE| Number Applied For
-k 65-1 1 1(594 Not Applicable
Zi - Count Zi Countr i
P v b Y 5. Certificate of Status Desirad O $8.75 Additionat
— - — 1 e . _ Fee Required
6. Name and Address of Currenl Reglstered Ageni 7 Name and Address of New Registered Agent
Name
ARNOLD, LAURA Street Address (P.Q. Box Number is Not Acceptable)
1000 SOUTH POINTE DRIVE
# 2004
MIAMI BEACH FL 33139 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered ageant,
SIGNATURE 7A}"?A 3
Signature, typad or printed nama of registered agent and tile if appiicahi. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $550.00 . . ) . N
9. Election Campaign Financing - - $5.00 may Be
Atter September 10, 2003 Fee wiil be $750.00 . Trust Fund Contribution. ; Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PRES O Delete TILE . O Change (] Addition | S
NAME ARNOLD, LAURA NAME =
sTREET ADDRESS | 1000 SOUTH POINTE DRIVE, # 2004 STREET ADDRESS §
CITY-ST-21P MIAMI BEACH FL 33139 CITY-51-ZP IR e R L | §
TILE O oetete put: IU.#!,JE.-* 3=~ ll.'-%b*—ljl]!i: ¥ g )3 O Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
- — e e R . — —— ~
TITLE [ Delete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T- 2P
TITLE ’ 1 pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pejete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2IP CITY-S51-21P
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the infermation
indicated on this report or suppiemental 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, Flaricia Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or en an attachment with an gddress, with all other like empeowered.
SIGNATURE: ' By PR g k-
SIGNATURE AND TVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caytima Phona #



