e =
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
1. Eniity Name ' 02-12-2003 90107 049 ***158.75
GRAPHIC-TEK, INC. |
Principal Place of Business Mailing Address
5209 NW 74 ST 1022 E. 20TH §T. :
20 HIALEAH FL 33013
MIAMI FL 33166 ;
us
2. Principal Place of Business 3. Maiting Address ‘
Suite, Apt. ¥, efc. Suite, Apt. #, etc. &f CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0702427 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I]{ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i i e i e o — —|.=Name_ . ____ o - - e =, [
MACHADO’ HECTOR Street Address (P.O. Box Number is Not Acceptable)
1022 E. 20TH ST.
HIALEAH FL 33013
City FL Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~ :
SIGNATURE :
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
: 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TILE [ Change [ Addition _S
NAME MACHADO, HECTOR NAME =
STREET ADDRESS (5209 NW 74TH AVENUE #220 STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33166 CITY-ST-2IP ]
&
TITLE VP (7 Detete TILE O Change [ Addiion | &
A MACHADO, YOLANDA NAME
STREET ADDRESS (5000 NW 74 AVENUE # 22 © STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-ZP
e VP e e Ooeiers____ J ME |- 'G'Dﬁz;a LE2, FoSH € [AChange [ Addiion
A GONZALEZ, ROSA E NANE T e
STREET ADDRESS (5200 NW 74 ST sweeraoceess | S22 OF MW 7 Y Ayerve #2220
omv-s-z  |MIAMI FL 33166 CITY-ST-2P Miami AL 33166
TLE [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P GITY-51-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-51-2IP
TITLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an agdress, with all other like empowered.

this filing does not quality for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

s

i L 0 Ao st

slGNATURE: S[: = ':U U Murilih e e e U L (it

2le/o3

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

305 59,8056

Date

Daytime Phong #




