2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000078778 ecretary of State
1. Eniity Name 04-07-2003 91027 003 ***150.00
HOTEL & RESORTS GRAFFIX, INC.
Principal Place of Business Mailing Address
3730 PARK CENTRAL BLVD NORTH 3730 PARK CENTRAL BLVD NORTH
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailiﬁg Address | l"”"‘ m II”I ”I" I||” "m "lu Ilm }"H "m ‘"“ '"I‘ "" lln
Suite. Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Far
S2- 24202 Not Applicanis
“p Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~~ —:6.-Name and Address:of Current Registered Agent.—.. == R ~:7.-Name. and Address.of New Registered-Agens______

Name

+

MENDEZ, RUBEN A
3730 PARK CENTRAL BLVD NORTH
POMPANQ BEACH FL 33064

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

8. The &bove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNAYURE
- Signatura, typed or prm‘led name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) N )
Ao May 1, 2003 F il be 55000 S G e $5.00 s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE et [ Detete TLE [l Change [ Addition
NAME B vl Mo OeE D NAME
STREET ADDRESS | 2957l MQWL STREET ADDRESS
CiTy-sT-2IP Sk O Gapate, /_“_\_’ B AL A CITY-ST-2IP
THLE VY S [ Detets TITLE (] Change  [] Addition
NAME L o DN s HAME
STREET ADORESS | 22~ 770 " Pariie. Litaoatani. e omasl e O STAEET ADDRESS
UN-ST-20 [P eaoes Teone ST\, . 2eEO e Ser S S P
TITLE ) N O Detete TITLE (G change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY-S1-2IP CITY-5T7-2IP
TIMLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TRLE O delete TITLE [T Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementatbraped,s trug 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 i rustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla eng with An add ss. with all other like empowered.

o n"‘ .

SIGNATURE: = {ERrer IRER

Daytime Phona #

i:ﬁilmg Y= D'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (10/02)



