2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000066602

1. Entity Name

SERGRAF CORPORATION

Principal Place of Business

J900-NW-7I-AVENDE-SUITE 33T
MHAM-FL-g3t06—

Mailing Address

9500-NW-T9-AVENHE-SHFTE-550

MAWM-F—33466

2 Princ?ipal Place of Business

Nu) TTrH NE

3. Mailing Address

955 pMu) 774 AVE

Suite, Apt. #, etc.

ol

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90189 041 ***150.00

AN A

City & Stat‘E:“' Gity & State o 4. FEI Number Applied For
ST TS i rrrmkers A ~111 5 ?l 35 Mot Applicable

Zip Country Zip Country . . $8.75 aAdditional
23,64 S & 2210 ¢ AY-? 5. Certlicate of Stalus Desited  [1 - Blpl ied

"7 6, Name and Address of Current Registered Agent™

7. Name and Addiéss of New Registered Agent

N\

“Poss wherinry AVEY AN O

-

# Bl

Street Address (F‘.O.Kaj Nurmber Is Not Acc 1a?
CIOH N

s

N aiali FL | %3°8%¢¢

purRose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: W# /"'/s-'la;
Signatwe, typed or printed name ol registerad agent arrdit pplicable. OTE: Registered Agent signature required when reinstating) DATE
9. This ggrpor&@gible ta salisfy its Intangible \‘mﬂLE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PTD [ Delate TITLE P-rb Change [ Addition
NAME AVENDANO, JOSE WILLIAM NAME WEIAND JassE f)"v‘-fﬂg

STREET ADDRESS | 3900 NW 79 AVENUE SUITE 558 STREE A0S | PG BB N aed 77 27 TH AV #3230l

crv-st-ze | MIAMI FL 33168 US| i, Fe. 23:.L0C

THLE vsD [ pelete TLE Lh T 7 x Change [ Addition
e GUARIN, IDALY E e (Fomin LAy E.

STAEET ADORESS | 2900 NW 79 AVENUE SUITE 559 STREET ADDRESS | g 505 A o) o7 o7 et P EHDIC

CITY-81-2P MIAMI FL 33168 CITY-5T-2IP r7lry. Foe 230 ¢4

TITLE i — e = = [ Delete — -HILE v I - - - [ Change qudition
NAME NAME LoOr7EA B &-)/Ql-o_s R

STREET ADDRESS STREET ADDRESS (095’5' W ) 7P TH mE H30C

CITY-$T-ZIP CIFY-ST-2P F7tlr2; Foe 33760

TITLE [ Delete TITLE Y {JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T1-2P

TITLE £ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2P Q\- \ CITY-§T-2IP

13. | hereby certify that the infof

of the corporation or the eceiver O

tion supplied with this filj
indicated on this report gr suppiegental report is true ai

changed. or on an’ attacHment with ataddress, with all pthe ike}m

N I e I R 7
o Lam b uloa b QIR

SIGNATURE: i
waununsmnw

red.

(NEDVEE it r0d Bihnmd 11523 (35)86sl - bock

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G eXecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

OFFICER or DIRECTOR 'Q?E-s’b ET-W' Date Daytime Phone #

h—

|

nvy

CR2E034 (9/01)



