~~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

PE)_CNUMENT# P95000084676

GRAPHTEC DESIGN CORP.

Secretary of State

02-13-2003 90207 004 ***150.00

THE S

Principal Place of Businass Mailing Address

(
~MIFEWTEAVE: o720 SW 2¥8us

MIAMI FL 33155 MIAMI FL 33155

SHESINE P SW  JEAVE

TR

2. Principal Place of Business 3. Mailing Address

£108 64 2¥A/E

€i)lp Sw 2L£4J&

Suite, Apl. #, elc. Suite, Apt. #, etc.

¥l CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For
[Gefi L } AL — - 650628916 Not Applicable
Zp Country Zip Country " , $8.75 Additional
23155 JJ\ rs S 5. Certificate of Status Desired | Pee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A, OSCAR - - == _ |- Street Acdress (P.O.Box Number-is.Nat:Accemtable). - -
3435 SW-TB-AVE=— =~ - -
MIAMI FL 33155

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signature, typad or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" RILE'NOWINFEEIS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

[ .-

9. Election Campaign Fi-nancing
Trust Fund Contribution.

o =

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EX8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Knemg TITLE ! “,f??‘?'é‘-s}.oer-\ T (K| Crange ] Addition
NAME GARCIA, OSCAR KAME asn a. AERDOH O

s7reeT snoress | 3435 SW 76 AVE SREETADDRESS | 50/ U #£ -1 PL

orv-st-ze | MIAMI FL 33155 CITY-5T-2IP Heacean —+ & dpara

e [ [ etete Tine i ) Changs [ Addition
NAME PERDOMO, GREGORY ~ - NAME

sTrezr aooaess | 5350 W 21 CT. STREET ADDRESS

CHY-ST-2IP HIALEAH FL 33016 CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS | — - e - —— --STAEET ADDRESS -{— -~ - - - - -

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TMLE Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-ZP

TTLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2IP

changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE:

G e REBEESED Popoup (Sicremor ¢ )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r’éport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ol/20/03

SIGNATURE Ap TYPEZEH PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

éaty

Davytima Phoris #

:

LD VIOV |

nw

CHR2EQ34 (10/02)



