2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000065449

1. Entity Nama

GRAPHIC STYLE, INC.

Principal Place of Business
10135 N W 9TH STREET CIRCLE
APT. 103

MIAMI FL 33172

Mailing Address

10135 N W 9TH STREET CIRGLE
APT. 109

MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90059 025 ***150.00

ARG R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
09- - 05/ 7 7 3 7 Not Applicable
2 Country P Country 5. Certificate of Status Desirad | ?eae'gesq lﬁgec‘ljmonal
6. N and:Addreas of. Current Registered Agent e — 7._M. and:Address of New Registared. Agent —
a Name
MENDEZ’ HOSA E Street Address {P.O, Box Number is Not Acceptable)
10135 N W 9TH STREET CIRCLE
. APT. 103
MIAMI FL 33172 Ciy FL | Zcos

8. The above named entity submits this statement for the
- the abligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famil

far with, and accept

SIGNATURE

Signalure, typed or printed name of ragistered agent and litle if epplicabia.

(NOTE: Registerad Agent signalura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ Delete TILE O Change [ Addition | &

NAME MENDEZ, ROSA E NAME =}

sreeT aooRess | 10135 N W 9TH STREET CIRCLE, APT. 103 STREET ADDRESS g
cry-st-ze | MIAMI FL 33172 CITY-ST-ZiP 2

TITLE VD 3 Delete TITLE [ change [ Addition %

NAME ALFARO, CARLOS A NAME

STREET ADDRESS 110136 N W 9TH STREET CIRCLE, APT. 103 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CiTY-ST-2IP

TITLE 8D = ~Fdefes- ST = =f-ehange—{=-Addition-|—
NAME MENDEZ, MIGUEL A NAME

STREET ADDRESS | 10135 N W 9TH STREET CIRCLE, APT. 103 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33172 CITY-ST-21P

TITLE [ pelete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY- ST-7iP

TITLE [ Delete TILE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

NLE [ Detete TLE [ Change (7 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP ’(\ Q\ CITY-ST-2IF

12. | hereby certify that the informay®n s ppligd with this fili
indicated on this rébort or supdlemeflel rd port i
of the corporation or the receiyer or
changed, or on an attachmenf with/a

SIGNATURE:

g doesjhot qualify for the exemption stated in Sect

empoweared.

AE REQUIRED /Aresno

d accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURBGAN 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ear-'é%géi (555 -5 975

Daytime Phona #



