FILE MOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. P'ROFI§ FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am
CORPORATION Katherine Marris
ANNUAL REPORT Secreary of Stte ecretary of State
1999 DIVISION OF CURPORATIONS 04-29-1999 90155 040 ***150.00
1

DOCUMENT # PQ8000004439

1. Corporatiori Name

GRAPH X-ONE, INC.

0O A

Principat Piac 2 of Business Mailing Address
B300 N.W. 56T- STREET 8300 N.W. 56TH STREET
MIAMI FL 331€6 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
_
3. Date Ince rporated or Qualifed
01/14/1998
2. Principal Flace of Business 2a. Majling Address 4. FEI Number Applied For
21 2% S5 -08145 7(p Not Aplicable
Suite, Apt. #, etc. Suile, Apt. #, etc. . i
e AP | uite, 2P 5. Certifcale: of Status Desired [ $8.75 Add tional
ZI ';l Fee Requivad
City & Stae City & State 6. Election Sampaign Financing . $5.00 My Be
’E‘ 28 Trust Fund Contribution Added to Fees
Zip Countr/ Zip Country T 8. This cory oration owes the current ysar Iniangible
;l IE] ;I ﬂ Personal Property Tax. es [Ono
9. Name and Address of Current Fegistered Agent 40. Name and Address of New Registered Agent

W

81| Name

RAYMOND, STEPHEN M
8300 N.W. 56TH STREET
MIAMI FL 33166 83

84| City FLJssl Zip Cotle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:s, the above-named corporation submils this statement for the purpose o’ changing its re-jistered
office or registered agent, or bott, in the State of Florida. Such change was anthorized by the corporat on's board of diiectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio1s of, Section 607.0505, Florida Statutes.

82 Street Add-ess {P.O. Box Humber is Not Acceptable)

SIGNATURE. L
Signature, typad or printed nam » of registered agent & d titia If applicabié. (NOTE iﬂgwslered Agent signature requir xd when reinstating) DATE G‘
12. OFFICERS AND DIRECTORS 13. ADDITIO S/CHANGES TO OFFICERS AND DIRECTCOR! IN 12 D
TME [ DELETE 14 TME TPres aévvr [HCnange  [JAddion |
KA I Howrd CARBRENA 3
STREET ADDRESS L3STREETADDRESS | &7 223 | f,‘edg ewycle £ s o
GITY-ST-ZP 1.4 CITY-ST- 29 Doy T 3'53'5 ‘ &
TME [L1 DELETE 21 TILE [JChange  []Addition | ©
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TILE [} BELETE 31TILE [TChangs  [[) Agditien
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE [J DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE!3S 43 STREET ADDRESS
LITY-ST-2IP 44 CITY-$7-2IP
TMLE ) DELETE 51 TIMLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [1 DELETE 61TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY.ST-ZIP 64 CITY-ST-ZIP
14. | herety certify that the informa ion supplied with this filing does not qualify f  the exemption stated in Section 119.07 (3}(i), Florida Statutes. | further certify that the in ‘ormation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the racejer or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appers in
Block 12 or Block 13 if changed, oron a chfnent with an address, with ll other like empowered. i
SIGNATURE: ‘ ?é cerra foL[FG 3oS Y9t %722
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE R OR QIRECTOR Date Daytima Phona #




