2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000004439 Apr 26, 2000 8:00 am

GRAPH X-ONE, INC. L ecretary of State

04-26-2000 90082 044 ***150.00

Principal Piace of Business Maliling Address
8300 N\W. 56TH STREET 8300 N.W. 56TH STREET
MIAMI FL 33166 MIAMI FL 331664020
Suite, AplA‘#, ele. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

_City & State _

Not Applicable

—f_ City & Gtate _ A.EELﬂumber‘,_ﬁs,OB«'zs? o eeme= = | _|AppliedFor _

i Count Zi Count i
b ountry e ountry 5. Certificate of Slatus Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
RAYMOND’ STEPHEN M Street Address (F.O. Box Number is Not Acceptable)
8300 N.W. 56TH STREET
MIAME FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATIURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This .gorporangn is eligible to satisfy its Intangible FIi.E NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TMLE President/Disrector J[AChange [ Addition
NAME CABRERA, HOWARD NAME
sTree aDRESS | 6231 SEDGEWICK LN STAEET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
TMLE O Delete TALE Vice-F }r;e sident [)change X Addition
e Raymong,
NAME NAME ?ESH% Ixbra Circle
STREFTADDRESS | STREE] ADDRESS North_Miami, 331841 _
CITY-ST-2IF ' I CITY-ST-2P '
TME (1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE [ Gelete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
e [ Delete TITLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-S7-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exerption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental a+ is true and accurate and that my signature shall have the same legai effact as if made under oath; that ! am an officer or director
ol the corporation or the re#Biver or d [0 axaciie ds-reperaireaued by Chapier 607, Florida Statutes; and il my name appears in Biock 19 or Block 12 if
changed, or on an atta ent wi her tike empowered.

SIGNATURE: __~ O s vd :o,éo ?oqy§?-§7zq

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L I Daytitio Phone #

CR2E034 (9/99)



