R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P96000085901

May 16, 2002 8:00 am
Secretary of State

LRI W

1. Entity Name >
ok 3 ok -
GRAPHIC-TEK, INC. 05-16-2002 90075 006 ***150.00
Principal Place cf Business Maiiing Address
5209 NW 74 ST 1022 €. 20TH 8T.
220 HIALEAH FL 33013
MIAMI FL 33166 ' '
2. Princnpal Place of Business 3. Mailing Address :
5209 NW) N Awnd—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
230
City & State City & Stale 4. FE! Number Applied For
NA Q A \ FL 65-0702427 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
272 \ (0 & Os A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— =, — - = _‘ch_ ————— A - — — ==
MACHADO‘ HECTOR Street Address (P.O. Box Number is Not Acceptable)
1022 E. 20TH ST.
HIALEAH FL 33013
City FL Zip Code
B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
¢
SIGNATURE
; ; Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
9. This corporation is eligible lo satisfy its Iitangible FILE NOW!! FEE IS $150.00 ) —_— )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. .E:ig:'?zzrf;ag;i‘r?;u:g]:nmng iﬁﬁ?o'\g:ife
{See criterfa on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ Delete T FEES fbﬁg_r [ change [ Additon | S
NAME MACHADO, HECTOR NAME Machado, ’JCFTU,C- 42720 S
STREET ADORESS | 1022 E. 20TH ST. sreaomiess (52 0 MNw Y ERVE 3
omv-s2p | HIALEAH FL 33013 ov-st2r - IMiasat Fl, 33166 ) &
TmE VP ] Delete TITLE Vite VresideaT Mchange (] Addition | 55
e MACHADO, YOLANDA v Motado Molanda
STAEET ACDRESS | 1022 E. 20TH ST. smeeraopeess | 92 OG NW TTY Ave #2220
orv-s-2¢ | HIALEAH FL 33013 CITY-S1-2P Miownm g, FI EX-1717%
CTMETTST P T e me e g~ e - -] (e—-Pre So,-d}e"'r =+ oo <~ Cange~ [ Addition |-
W | GONZALEZ, ROSA E e Gonzalez, ROSGE 5,
STREET ADDRESS | 5209 NW 74 ST STREETADDRESS | 2. 0F N W Y Ane
CTY-ST-2Ip MIAMI FL 33166 . CITY-ST-21P M Ay, F 323 16 (o
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
Ory-sT-2P I LT CiTY-$T-2P
TTE @ [J Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-7IP CITY-$T-2IP t

13. 1 hereby certify
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

Aione g m
‘:\.) L £S04 ﬁ AV, ¢

{rd

that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)

-

(i}, Florida Statutes. | further cartify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| /2210 2 (309 59r80%

’ SN

s TN G g L

SIGNATURE:

SIGU}TURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date D’aymme Phene #




