2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRAPHTEC DESIGN CORP.

DOCUMENT # P95000084676

Principal Flace of Business

3435 SW 76 AVE
MIAMI FL 33155

Mailing Address

3435 SW 76 AVE
MIAMI FL 33155

2. principal Place of Business

3. Mailing Address

I

(SRR

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90099 008 ***150.00

A

1336

5. Cerifficate of Status Desired

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  §5-0628916 Applied For
Not Applicable

Zip Country Zip Country ] $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

i— ———

GARCIA, OSCAR
3435 SW 76 AVE
MIAMI FL 33155

- Name -

7. Name and Address of New Registered Agent

JE—— - —— -

Streat Address (P.C., Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature requirsd when rainstating) DATE
] I e : m
S. Thlsff:prporatlt.)n is eligible t(l> sausfyclils Intangible FILE NOW.(..).1 l::EE iSm$1 50.050 16. Election Campaign Financing $5.00 May 8e
 Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Bee criteria on back) Make Check Payable to Department of Slate
11, QOFFICERS AND DIRECTORS. l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . wem THLE PRESIDE T [ Change K] Addition
NAME RAMIREZ, ALBA NAME Osaae C.Aftc.:‘j_
strzer anoress | 905 BRICKELL BAY DR., 1623 STREETADDRESS | 3y 35 S 26 Qv&
CHTY-§7-21P MIAMI FL 33131 CITY-ST-2IP Mouy Fe23;5¢
me O Delete TTiE BEceETOE [ change [ padition
RAVEE NAME LREQe R y Perpomo
STREET ADDRESS STREET ADDRESS 5"?‘3-3 ) 4 /i ar
CITY-ST-2P CITY-57-2IP HracEny, +L J3o0/6
mne_ ) Defete ~——— g I — — i - Change -—{—]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8I-2IP
TLE O palete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-sr-ZIp CITY-ST-ZIP
TLE [ Delete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IF
THLE 3 oelate TInE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Pter (oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE%EH OE_ DIRECTOFL
[ 2ES )

e BRCra

L& AST

JRyfer  R8s)a6S-aa%
Date ¥ Daytime Phone # T

CR2E034 (10/00)

“(




