2000 UNIFORM BUSINESS REPORT {UBR) e e

. ity N. .
1. Enty Name May 12, 2000 8:00 am
GLOBAL GRAPHIX & LITHO, INC. S ecretary of State
03-29-2000 90045 041 ***150.00
Principal Place of Business Maiting Address
8288 NW 64TH ST 8263 NW 64TH ST
MIAMI FL 33168 MIAM! FL 33166-2740
s us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 G Applisd For
742640 Not Applicable
Zp Country Zip Country - , $8.75 Additionat
5. Certificate of Status Desired O Fee Required
[ 6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
1 Namsg
T ’ - -
ROSADO, BERTHA N Street Address [P.O. Box Number is Not Accepiable)
$288 NW 64 ST
WMIAML FL 33166
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, ypaed or printed name of ragmstered agent ard tile if applicabls, {NOTE: Regislered Agent signaturg requirad when zeinstaling) DATE
9, This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion € i Financ
Tax filing requicement and elects to do so. After MAY 1, 2000 Fes will be $550.00 : Tﬂ‘j;!’;En;g‘;n?:?;m_::ncmg - i?a gg:}l:: se
{See griteria on back) 1 Make Check Payable to Department of State
1. OERCERS aND DIRECTORS 12, ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD {1 etere Tme O changs T Adsiien | 5
NAME HENAC, J R NAME g
STREETADORESS | 8288 NW 64TH ST STREET ADDRESS =
CITY-ST- 2P MIAMI FL 33186 CITY-S1-21P i
1
e w [ Detete LT3 [J Change ] Addition | C
NAME ROSADD, B NAE
STAEETADDRESS | $288 NW 64TH ST STREET ADDRESS
CITY-5T-2iP NIAM| FL 33166 OITY.ST-21
THLE 8D [T paste TME [3Change [ Addition
NAME HENAQ, C MAME
STREEY ADDRESS | 5288 NW 64TH ST SToeew s STATET ADDAESS 1
CITY-ST-2P MIAMI FL 33166 CITY-81-2IP
NE 3 pelete ME Cctange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-8T-21P CITY-$T- 2P
ULE [ Delete e 1 Change I:]Additionq‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
e 3 pelete THLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-2P CITY-ST-21P
13, | hereby certify that the information supplied with this fifing does not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the injormation
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an afficer ¢r directar
of the corparation or the receiver or lrustegempowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an 58, with alf other like empowared.
-
- R A0 -/, Lo/ T YD6,
SIGNATURE: R g Pt S, V- Ao 3057 L2624/
SIGBATHHEM TYPER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #
A




