2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PgB000004439 A etary of State™

GRAPH X-ONE, INC. 04-09-2002 90723 030 ***150.00
Principal Place cf Business Mailing Address

8300 N.W. 56TH STREET 8300 NW. 56TH STREET

MIAM FL 33166 MIAMI FL 33166

RN G OGN

?

- . _,,,.,_._,,,.z‘w-l
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M12576 Not Applicable
Zi Count Zi Count iti
5] ountry s} ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent .
= e e = - e [ = Narne - = —— ] et
RAYMOND' STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
8300 N.W. 56TH STREET
MIAMI FL 33168
H City FL Zip Code
8. The ab;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'A“.
SIGNATURE
Signature, typed or printad nams of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
i ion i i isfy i i n
R iet il I A 10 Eccion ompoin Fron - $5.00 iy B
-g 4 ’ fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O pelete TILE C '4_ 6 fc gﬂ H’Occ?/} 'QD \Z’Change [ Addition §
N CABRERA, HOWARD N £z231 Dy o . LOes iy
)y . T
sTReeT ADDRESS | 6231 SEDGEWICK LN STREET ADDRESS §
emv-stze | DAVIE FL 33331 avsrze | ODAvie FL, 33331 3
TITLE VP [ vetste TITLE [ Change  [] Addition 8
NAME RAYMOND, STEVE NAME
STREET ADDRESS | 12943 IXORA CR STREET ADDRESS
CITY-5T-2IP N MIAMI FL 33181 CITY-S7-21P
. TNE . - . O pelete TITLE . [ Change — [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2i¢
TILE O] Detete ILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST1-2IP
TITLE B : O pelete TITLE - [ Change [ Addition
NAME ' NAME ’
STREET ADORESS STREET ADDRESS
CITy-ST1-21P CITY-$T-2IP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-S§T-2IP
13. | hereby certify that the information pethyvith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or Seppe Ental repdrt is 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 péce®r or trustee gmpowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiahmght with an addpessswith ali other like empowered.
i o) Codbealy 5.5
)i KA 3 7 z & nd P -




