2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005208 Feb 27, 2002 8:00 am

17 Eniy Name Secretary of State

HIGH GRAPHICS CORP. 02-27-2002 90071 030 ***150.00
Principal Place of Business . Mailing Address

7820 N.W. 62ND STREET #8 7820 NW. 62ND STREET #B

MIAMI FL 33168 MIAMI FL 33166

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%42914 Not Applicable
= " " -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
——— 6—~Name and-Address of Current Registered-Agent— 7."Name and Address of New Registered Agent™ ~ ~ T
Name
CHAF MAN’ RALPH A Street Address (P.0. Box Number is Not Acceptable)
8543 N.W. 198TH 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 Florida,

nwv

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printed name of registered agent and titls it applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. ihnsfﬁ:‘crporatlgn is €|Iglb|§ t? sat!sfyclils Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [Jchange [ Addition
NAME CHAPMAN, RAFAEL E SR NAME
seeet anoaess | 1502 BRICKELL AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE v % [ peiete TITLE [JChange [ Addition
HAME CHAPMAN, RALPH A JR HAME
STREET ADDRESS | 8543 N.W. j'QSTH STREET STREET ADDRESS
o5tz | MIAMI FL330%6 ~ B Tomvsae [ = -
TITLE D [ pelete TITLE {TJchange [ Addition
NAME CHAPMAN, RUDY HAME
sTreet A0DRESS | 20343 N.W. 36TH AVENUE STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33146 CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
LE o [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT AODRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the infopatation supplied
indicated on this report opSupplemental repol
of the corporation or the ; >
changed, or on an attagh

SIGNATURE:

bowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appe

e OQEER. epuan) 25 3

ith this filing does nct gualify for the exemption stated in Section 112.07(3){i}, Florica Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ars in Block 11 ¢r Blogk 12 if

a5-57 voes

ED NAMEJF SIGNING OFFICER DR DIRECTOR I Date

Daytime Fhona #




