2000 UNIFORM BUSINESS REPORT (UBR) FILED

oot oomomoas | AL

HIGH GRAPHICS CORP. 01-27-2000 90102 049 ***150.00

Principal Place of Business WMailing Address

B0 N GIND STREET #B S5~ — - =<7820-NW.-62ND-STREET #B. ..  __ —=— . _alm N . ...

MIAMI FL 35165 MIAMI FL 33166-3539 PUVLLIUvR - - -
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number . Applied For

65%42914 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN, RALPH A Street Address (P.O. Box Number is Not Acceptable)
8543 N.W. 194TH STREET
MIAMI FL 33015
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttle if apphcabls. (NOTE: Regislered Agent signature required when remstating) DATE
| 9. This corporatian is eligible o salisty its Intangible | - . FILE.NOW ! FEE 1S-$150, |10~ Election-Campalgn Einancing —— ~— §5-00 7= 5o—
 Jaxiing TequTerent a7 Siects 1 4050, After MAY 1, 2000 Fee will be $550.00 ~Hection CampalgnFinancing™™ o $5.00 May B
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TILE [ change [ Acdition
NAME CHAPMAN, RAFAEL E SR NAME
STREET ACDRESS | 1502 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
THLE v O Delete BT O] Change [ Addition
HAME CHAPMAN, RALPH A JR HAME
STREFTADDRESS | 8543 N.W. 198TH STREET - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 el CITY-ST-2IP
TMLE D O delete TILE [ Change [ Addition
NAME CHAPMAN, RUDY . NAME
STREETADDRESS | 20343 N.W. 36TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33146 CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
TITLE _ e . . O oelete - = “f-mme===—|* = - i J change  [] Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2P

13. | hereby certify that the infarmation suppliad wilh 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 report or supplse true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recew@r or trusyé awered 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 attachpa@nt with an £ ifh all other like empowered,

SIGNATURE: _\, . .tk / ”[2&;-}:, e CAApet an) //.1 d/a/ Bas -8 vous
@aﬂi‘wp}b owumyms GF SIGNING GFFICER OR DIRECTOR / 7 Date Dayume Phone #




