| ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 13, 2003 8:00 am

DOCUMENT # P98000029413 Secretary of State
1. Entity Name 02-13-2003 90263 046 ***150.00
GRAPHIX MIAMI, INC.
Principal Place of Business Mailing Address
19510 NE 17TH AVE 19510 NE 17TH AVE
MIAMI FL 33179 MIAM} FL 33179
I I ARG I AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For
65-0839861 Not Apglicable
Zip Gountry Zi;i ~ Cagntr_y e = _| B Gertificate of Status Desired [ ?eae'gfq Sgégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOBERMAN, PABLO Street Address (PO. Box Number is Not Acceptable}
r ress (P.O. Box Number i
19510 NE 17TH AVE
MIAMI FL 33179
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistared agent and tite if applicable- {MOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPD T Delete TILE ﬂcnange [ Addition
NAME HOBERMAN, PABLO NAME
seet aoomess | CALLAQ 862,PISO 1-A sreeraoveess | NSO NE Y7 ANe.
crv-s-ae | MIAMI FL 33166 , avstw | o)A FL 33579
TILE DvP mesete TITE ] Change [ Addition
HAME ROSADO, BERTA HAME
STREET ADDRESS | 8288 NW 64TH ST. STREET ADDRESS
orv-st-z¢ | MIAMI FL 33168 ) ] o CTY-ST-2IP I = )
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- §7-21P CITY-§7-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TNLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-ST-2IP

f ity for the exemption stated in Section 119.07(3)(l). Florida Statutes. | further certify that the information
indicated on this report or supplemental geort is tride and accurate hat 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 or trugfee empo laport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddregk, y tkg epipgivered.

SIGNATURE:-_ SIGM&R/ale CEZUPXRLS HopERMPN \(2/10/03 R3o5. 17X
SIGNATURE AND TYPED DM 7s:cmma OFFICER OR DIRECTOR ? M Daytima Phane #

12. | hereby cerlify that the information supplied s filing does not qug

CR2E034 (10/02)



