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1. Entity Name

Mariela Grapﬁics e . FILED

Principal Place of Business Mailing Address . 01 JUN ll PH LF LlB
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2. Princibal Place of Business 3. Mailing Address )
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Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE@ O |

City & State City & Slate , 4. FEI Number Applied For

: é5'6753 538 Not Applicable
- 2 —

2p Country P Country 5. Certificate of Status Desired O $8'75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named ghtity submits sfatgfment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a

y .
SIGNATU s <
Sigf{ure, typed or printed n‘a,-'n ofegistered agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE,
v :
9. This corporation is eligible to 8{lisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filigg requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O - ‘Make Check Payable to Department of State
11, v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 o
TITLE “ 1D B/Delete THLE - U . O Chenge  [-Atidition | S
we  |Calabrsr, Robn e Howard Wernick 2 s
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¥ } ¥ [y ) it 14
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Tme _ [ Delete TTLE A 0O 24 4,,4@.%@# __ggﬁion y
NAME ; NAME e e T ey _:-‘1 Noa—-07
- “"D':;,- Pk b !]1 I_ Pl ] RN \
STREET ADDRESS STREET ADDRESS A SO0 w150, 00
CIFY-§T-2IP o . CITY-ST-ZP e e Rl oL UL . et
Tme J Delete TITLE ' [ change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE {1 Delete TITLE [J crange [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-57-2
TITLE [ Defete TITLE [JGhanga  [_] Addition
NAME NAME : 'ES
STREET ADDRESS STREET ADDRESS d -
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13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)?75./Flor|aa Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgr or trustee e d & execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

) & ( b7 ) / : . ‘//‘f‘f'g O(  55¥-75£-003/

//élcmrunz AND msoﬂn' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE;




