2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000004439 Feb 28, 2001 8:00 am
- Ty hame Secretary of State
GRAPH X-ONE, INC.
02-28-2001 90137 013 ***150.00
Frincipal Piace of Business Mailing Address
8300 N.W. 56TH STREET 8300 NW. 56TH STREET
MIAM! FL 33166 MIAMI FL 33156
J
=
. 2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_0812576 Applied For
Not Applicable
Zi Count Zi C 1t it
® Lniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, STEPHEN M
Street Address (P.O. Box Number is Not Acceptable)
8300 N.W. 56TH STREET ‘ P
MIAMI FL 33166
City F L Zip Code
8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titlle if applicasle. {NCTE: Registered Agent signatwre recuired when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ‘ — .
. ) . 10. El
Tax filing requirement and siscts to do so. After MAY 1, 2001 Fee will be $550.00 Tr‘zz;“zzr%agﬁ'fgu;g:m”g O f{%{gﬁo"fﬁz?e
{See criteria on back) O Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD O Detete TITLE Ol Change [ Adsition | 8
NAME CABRERA, HOWARD NAME =
sTReeT ADoREss | 6231 SEDGEWICK LN STREET ADDRESS 5 §
orv-sT-2P | DAVIE FL 33331 CITY-5T-2IP g
[
T P [ ceete e D3 Changs [ Addition | &
e RAYMOND, STEVE g ‘
STReeT ADORESS | 12943 IXORA CR STREEY ADURESS
CiFY-87-2Ip N MIAMI EL 33181 OITY-5T-2P
THtLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
e L] Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-ZIP
THLE [ celete 1LE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ['hereby certify that the informatiag supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or stipplen)entaltepertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver guarlistee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachments#h an addrege will ali other like empowerad.
SIGNATURE: Abwored ()4;5/5’524 =S Y2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date 1 ¥ Daytime Phone #




