‘

2002 UNIFORM BUSINESS REPORT (UBR)

DOCEMENT#  PO1000104256 |
1. EntltyName : FILED

J "M GRAPHIX, INC.
020CT 11 AH 91D

Principal Place of Business ‘ Mailing Address & Cbiir [H iy , s 5 i ;‘l i
133 EAST 14TH STREET 133 EAST 14TH STREET TALLAH ASSEE FLOPID
HIALEAH FL 33010 HIALEAH FL 33010

G RO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite,. Apt..#ote. DO-NOF-WRITEIN-THIS SPACE
City & State City & State 4. FEI Number Og0<y Applied For
S T AR 76 - Nol Applicable
Zi Y ] Countryt s Zi Count
P ST S b s ountry 5. Certificate of Status Desired O $8.75 Aqditional
IR ALY IO ERAN P S Fee Required
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
e Name
RODHIGUEZ JOSE‘ ;""' - .‘,’__=::‘ Strest Address (P.O. Box Number is Not Acceptable)
T ree ress (P.O. Box Number is Not Accep
133 EAST 14TH'STREET-"
1
HIALEAH FL 33010
W e City FL Zip Code

ment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familfar ith, gnd accept

%f@b&/}ﬂk , Viee- fesnben? ’°/2 /o 3

8. The above named entit
the obligations of regi

SIGNATURE

Srgn}dte typed oryﬁwlad nama of reg\slemd:%andme if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE / 4
9.This corporeﬁon i englble 10 satisfy-its. Iniﬂ/@ble‘ : MlOWMEEIS«WWWM 0. Elefion CImpaG Fndcing ™" $5.00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | ’ Trust Fund Contribution. fdd.ed m"’g’ésae
(See criteria on back) O . Make Check Payable to Depanment of State
1. OFFICERS AND DIRECTORS 0z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D . 1 oelete TITLE Vice - fre sirlen 7 E‘ﬁange [ Adcition
NAME RODRIGUEZ, JOSE . NAME
staeer aooress | 133 EAST 14TH STREET STREET ADDRESS
OITY-5T-ZIP HIALEAH FL 33010 OITY-ST-2IP
mer gt o 7 Delele TITLE Viee~ fagridloscT [FBhangs ] Addition
naMEz D <o | GONGORA;DAVID RAME
stegy aooness; |- 133-EAST 14TH STREET STREET ADDRESS ) lua‘”u‘“g R [ e = L
CITY-ST-2IP HIALEAH FL 33010 CITY-§T-7IP 1415 .m.,uluf H—*i “JL. &,}? ;j D
e D O Delete e Frcjufen.‘f Chchange [ Adaition
NANE GONGORA, MAGDELINIS NAME Gor oA, MAY dele 75
streer aporess | 133 EAST 14TH STREET STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33010 CiTY-$T-7IP
TITLE O pelete THLE O Change [“_‘I Addmon
NAME NAME REENS
STREET ADORESS S - STREET ADDRESS TAEM EN F
CITY-ST-2iP CITY-5T-2P
TE - 1 Delete TITLE . s Cchange [ Addition
NAME NAME RN o T
STREET ADORESS STREET ADDRESS e e M TR Zi'.-';' Lok
CYST-2P o funm C o CITY-$T-7IP
TTLE F5-i o [ et - (1. pelete:s TITLE [C] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P
—————

ot gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the |nMat|on

13.-| hereby,certify that-the,informaticn suppli
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru

kindicated on this- report or' supplemental

£l

Cute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi /

dg(e§ ;iwilh- . ‘|lkE! empowered )
SIGNATURE: __ SUZéA TISINEAR iiﬂ@w /?M/fﬂz 2 305/ 79k- /43¢

smny(me AND Tvpsg,dn PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Date ¢ Davtitha Phane #

bl | AN

AW

CR2E034 (4/02)




