i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

s
DOCUMENT # P98000029413 Apr 12,2001 8:00 am
1. Entity Name L
GRAPHIX MIAM, INC. . ecretary of State
04-12-2001 90060 037 ***150.00
Principal Place ot Businass Mailing Adciress
B28A NW 64TH ST. 8268 NW B4TH ST.
MIAMI FL 33166 MIAM FL 33188 800453
Suite, Apt. #, elc. - SBuite, ApL #, etc. DO NOT WRITE IN THIS SPACE
o sa e P I R T e P el s T e =~ =~ - T il L g L R = = - Lo =T >
City & State City & State 4, FEt Number 65'083986 Applied For
' Not Applicable
Zip Country Zip Country o . $3.75 Addltionat
8. Cerlificate of Status Desited O Foo Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registered Agent
N s eas s - Name v e . -
ROSADO, BERTHA
y Street Address {P.O. Box Mumber is Not Acceptatya)
8288 NW 64TH ST.
MIAMI FL 33168
Chy FL | Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or prntedt name of regiterad egent snd rtis ¢ appicatia, {NOTE: Reg Agont sigr U ac whan 1ei g DATE
9. This corporalien is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing reguirernant and elacts to do so, After MAY 1, 2001 Foe will be $550.00 10. Etection Campaign Financing fdsd'eod{t’ohgzzse

——{5eecriteria o back). — . <o [J=_.|:..Make Check Payable to Depertment of State | o~ —
11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
LE DPD O Delete TE Ol Change [ Addiion | 8

=)
NAME HOBERMAN, PABLO NAME z
STREETADDRESS | CALLAD 852,PISO 1-A STAEET ADDRESS §
Ciry-ST-2P ) 168 CIY-s1-21P o
me Dw 1 Detee e [T Crange 2 Adion | &
NAME ROSADO, BERTA HAME
STREETADDRESS | 8988 NW 84TH ST. STREET ADDRESS
CIFY-5T-2P 168 CITY-ST-21P
TINE O Delete bl [cChnge [ Addition
NAME BAME

| sreer ibpees [T T e A T - T = 4 seer onRess -

CITY-ST- 2 CIY-ST-ZIP
e [ pelete THLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

_mE. T .0 Deieta . -~ __ .. Ochangz  DAdauion
NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-29 CITY-ST-2IP
nie [ detete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CiTY-$T-2P
13. | hergby centify that the informaticn supplied with this filing does#foyqualify for the exemption stated in Section 119.07(3)i), Florida Stetutes. | further certity that the information

indicatad on this repert or supplemantal report is irue and acoufaté end thal my signature shall have the same legal effect as if mads under oath: that } am en officer or direclor
of the corparation or the receiver g ey Whis report as required by Chapter 607, Florida Statutes; and that my namae appears irr Block 11 or Block 12 if
changed. or on an atiachment empewered,
SIGNATURE: < N\ Perths Rore do 3/“-' ofor _305- 436Ny
’ T4

FRANING OFFICER OR (MAECTOR

=

Dayums Fhona #

i

¢
!



