. ] |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 amg
9 . B

st Secretary of State
GRAPH TO GRAPHICS, INC. 05-24-2002 91277 007 ***150.00
Principal Place of Business Mailing Address
3424 NE 2 AVENUE 3424 NE 2 AVENUE
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
2. Pincipal Place of Business 3. Mailing Address HII"II[ “”Im I'm "m "“' "m "'I‘ “m I"I“I"I IIIII l'" m'
L
Suite, Apt, #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied Faor
65-0822587 Not Applicable
i Zj Count iti
Zip Country P ounity 5. Cerlificate 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
PRINCI
I C PE IVETI‘E — et e e cr .- {-Streel Address (RO, Box NumberisNot Acceptable) . __ .. .. _ .|._
1657 NE 35 STREET i s
FORT LAUDERDALE FL 33334
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.
SIGNATURE '
Signatura, typed or prinied name of registared agent and tifle if applicabls. (MNOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
e Trust Fund Coentribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OQFFICERS AND DIRECTORS IN 11
TITLE PVST [ Deleta TITLE [Ochange [ Addition §
NAME PRINCIPE, IVETTE NAME =3
streer anoress | 1657 NE 35 ST STREET ADDRESS §
CITY-ST-21P FORT LAUDERDALE FL 33334 OITY-ST-2IP o
id
TITLE [ Delete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-7)P S CITY-ST= 2%, - ~ - -
TITLE [ petete TILE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TIMLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiveLa stee empowered.lo-gxecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme e empowered,
. P
SIGNATURE: AL /,éd 2862
pME OF smrrﬁc onﬁcen OR DIRECTOR D_é_) Date Daytime Phona #




