2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PEOCNUMENT # P0O1000086846

GRAPHIKART DESIGN LOFT CORPORATION

ecretary of State

04-07-2003 90202 049 ***150.00

Mailing Address
199 OCEAN LANE DRIVE

C.C.5. #1009
KEY BISCAYNE FL 33149

Principal Flace of Business

4229C SW 75 AVE
MIAMI FL 33155

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumper ap_ Applied For
65 1145957 Not Applicable
i i ntr i
Zip Couniry Zp Country 5. Certificate of Status Desied ~ []  98-75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent. - . R - 7. Name and Address of New Registered Agent . -
Name

OVIEDO, LILIANA

199 OCEAN LANE DRIVE
CCS #1009 :
KEY BISCAYNE FL 33149

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

_,the obligations of registered agent.
L & -~

SIGNATURE -

Signature, typed or printad name of ragistered agant and litla if applicable.
)

(NOTE: Ragistered Agent signature required when rainstaling) DATE

_ FILE'NOW!!! FEE 1S $150.00
. Aftei May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P ' O petete TLE [ change ] Acdition
NAME OVIEDO, LILIANA NAME

saeet aporess | 199 OCEAN LANE DR., CCS #1009 STREET ADDRESS

cv-s-zie [ KEY BISCAYNE FL 33149 CITY-ST-2F

i VP Oloetete , - §, TTE Tcrange [ Addition
NAME OVIEDOQ, GUSTAVO NAME

smeetapoaess | 199 OCEAN LANE DR., CCS #1009 STREET ADDRESS

omv-st-ze | KEY BISCAYNE FL 33149 CITY-5T- 2P

e~ - +f- . o= o ==+ e [ pelete — - | “TMLE - - e et ek . -=[T]-Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-21P CIFY-ST-ZIP

TTLE - [ pelete TILE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy - §1-2p CITY-ST-7p

TITLE [ Delete TIMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST.ZIP CITY-5T- 7P

TITLE O pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2PP ’

12, | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiver £
changed. or on an attachment wiy

SIGNATURE: 2( ‘

ther like ampowered,

1) REQUIRED

Jd with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Fport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
b empower d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

D pBozggy a0 ATEIIST

~ suc,rhtun A7 “ﬂ"’ J‘#Hlbﬂﬂ\-&me OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV BYS8EZ0

CR2E034 (10/02)



