FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000111960 Secretary of State

1. Entity Name 02-21-2003 90203 024 ***150.00

V. GRAPHICS, INC. U

Principal Place of Business - Mailing Address

1571 BIRD ROAD 1571 BIRD ROAD ;

CORAL GABLES FL 33136 CORAL GABLES FL 33136

I o LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

) 66-1154537 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O ?ese.;esqlfi\?:;“onal

6. Name and Address of Current Registered Agent ™ i __ 7. Name and Address of New Registered Agent

Name
MENENQEZ, CHARLES A Street Address (P.O. Box Number is Not Acceptable)
1571 BIRD ROAD ress (PO. Box Numberis Nol Accep
'CORAL"GABLES FL 33136

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SGNATURE -
Signature, typed or printed name of registered agent and tite if applicabla (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. : 9. Election C F
After May 1, 2003 Fee will be $550.00 Trﬁgt 'gSndaénoi?:?;utig]na rene ] fi.gﬂcl\g?;f ¢
Make Check Payable to Florida Department of State ; i '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TMLE [J Change [ Acdition
NAME MELMAN, GUSTAVO ELIAS HAME
staeer aooress |AV ALICIA MOREAU DE JUSTO STREET ADDRESS
orv-st-ze - |1780 3 FLOOR 1107 ARGENTINA OITY-ST-2IP
TITLE VD [ Delete TILE [ change [ Addition
NAME MELMAN, HORACIO NAME
street aporess | AV ALICIA MOREAU DE JUSTO STREET ADDRESS |~ _
civ-s-zp - 11780 3 FLOOR 1107 ARGENTINA CIry-57-2IP
LE SD 7 e Dloese | ™e B o [J Change (] Addition
HAME MENENDEZ, CHARLES A g T T e T T - T K
street aporess 11571 BIRD ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33136 CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME )
STREZT ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§T-2IP
THLE [T pelete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I'hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ype 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 lrustee empglifered to ggecute this report as_required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, Jii -

r : ‘ e i I's -
SIGNATURE: __ SIGM.E=75= HEWUIRED =2)13)0% 34> e 671418
WNAMEOFSIGNING FFi DIREGTOR Date aytima Pheno #

e

CR2E034 (10/02)




