FILED
2003 FOR PROFIT CORPORATION Aug 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) r
GOCUMENTs  POGO0O00S208 | ||  Secrefary of State

1. Entity Name

HIGH GRAPHICS CORP.

Principal Place of Business Malling Address
7820 N.W. 62ND STREET #B . 7820 NW. 62ND STREET #B
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H“um Hl mll m“ "”l “m |I|” ||m “m ||“| ”I”"’l”l" '"l
Suite, Apl. #, etc. Sulte, Apt. #, et. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_06429 14 MNat Applicable
“p Country ap Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
o L —_— somem e T mEmmE. - 0T — ol —=Name— -~ s e - — L e M -
CHAPMAN, RALPH A

Street Address {P.O. Box Number is Not Acceptable)

8543 N.W. 198TH STREET

MIAMI FL 33015

LV

. Cily FL—I Zip Code

8. The above named entity submits this statement fer the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the'#bligations of registered agent.

SIGNATURE
- Signature, typsd or printed name ¢f registsred agent and titla it applicable (NOQTE: Registered Agent signature required when rainstating) . DATE
FILE NOWIll FEE I.S $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 3 Delete TITLE ) [ Change (] Addition
NAME CHAPMAN, RAFAEL E SR ' , NAME
stReeT aporess | 1502 BRICKELL AVENUE STREET ADDRESS
GITY-ST-21F MIAMI FL 33129 i CITY-$T-2P
TITLE v [ Delete e O change [ Addition
HAME CHAPMAN, RALPH A JR NAHE
STREET ADDRESS | 8543 N.W. 196TH STREET STREET ADDRESS
CITY-8T-2P MIAMI FL 33015 CITY-ST-2IP
TITLE D 1 Delete TLE Cl Ghange  [J Addition
- SRl et [l I T e mewmes_ o D e el T e TR - e L M N - - - = P o i S it el i S -
NAME CHAPMAN, RUDY NAME
STHEET ADDRESS | 20343 N.W. 36TH AVENUE ‘ STREET ADDRESS
CITY-57-2IP MIAMI FL 33145 CITY-ST-2IP
TIMLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
ITLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered Lo execul® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with gll other like empowered.

SIGNATURE: &@@g’r@? URLRDUIRED G_/ Q’ / 2003 3057-5%2- AMG

SIGNATURE ANDI'YPED OR PRINTED ans QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV /882820

CR2E034 (10/02)



