2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070081 Sgp 08,2000 8:00 am
/ [

1. Entity Name
cretary of State
SPOT GRAFIX, INC. 09-08-2000 90039 047 ***550.00

Principal Place of Businass Mailing Address
623 SW 78TH STREET STE 38 P. 0. BOX 330078

MIAMI FL 33143 MIAMi FL 33233-0078 BD 10531 9
T T

Suite, Apt. #, etc. "?u(ii)e, A ot #, efc. DO NCT WRITE N THIS SPACE

A
X 550094

i, Fows | T T I =

i . Country 4l \ Country " . $8.75 additional
35‘ I.‘-lo’ 3 5 &63 --0 D% 5. Certificate of Status Desired [} Fee Flequiret; 1onal
: —- §~Name and Addreas of Current Registered Agent~ - * -- . - 7. Name and Address of New Registered Agent— ~
Name
BRICKER, DAVID <
: 0. ber is Not A !
7301 SW. 134TH TERRACE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33156

A

City FL Zip Code

8. “The ahove named enys SXomits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ ~— ‘4—(:_7'00

SIGNATURE “
Signalure‘_pﬂﬁ o printed na of registersd agent and Titls if applicabig: ———— (NOTE: Registered Agent signatura racuired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible . FILE NOW!! FEE IS $550.00 ] i o
Tax fing requiremen and elects to do so. After SEPTEMBER 13, 2000 Min, wil be $750.00 | '* S1°0ton Campaign Financing. -+ $8.00 way B
(See criteria on back) | Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TRLE [ change [ Addition
NAME BRICKER, DAVID NANE
STREET ADDRESS | 6231 SW 78TH STREET STE 38 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TiLE o - o= [ Detete ™ - me -~ - ' © e o e o [ Change - - [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TMLE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITEE {1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ belete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trye sowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.,
Ae.-00 205 1250
Tate

Daytima Phone #

FAI

.
i

CRZED:



