P

TEL NO.

Fal
-

FILED
2001 UNIFORM E BUSINESS REPORT (UBR)

: qck 12 if changed, or on an allachmant with an address, with all other like empowersd.
\/ﬁ‘SS‘\ BA"JW’S“l  305-672.5767

PRESIDENT
_D m:-so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o M [ 2 OI Daytime Phons #

[SlGNATURE

-

May 10, 2001 8:00 am
—— B e Secretary of State

DOCUMENT # P9B000048433 05-10-2001 90208 041 ***150.00
1. Entity Name ' u/
TASTY GRAPHICS, INC.
' {Principal Place of businoss T Malling Adaress .
1829 Jefferson Avenue 1829 Jefferson Avenue Ann B““ “
Miami Beach, FL Miami Beach, FL '
33139 - o 33139 ) .
z, Prlnclpal Place of Business. 3. Mailing Address
" Sulte, Apl.#, oto. - ] suite, Apt#ee. T DO NOT WRITE IN THIS SPACE
City&Stale City & State 4 FEINumbsr ] |pptied For
L __|85-0839562 - | Not Applicable
Zip Counlry v Country 5. Cerlificate of Stalus Doslred L—] $8.75  ddtional
- I Fee Required
S Name and Address of Current Reglstered Agent 7 Name and Address of New Reg!stered Agent
7 |Name = - -
JAWORSKI, ALISSA : B e
1829 JEFFERSON AVENUE Street Addicss (P.O. Box Number Is Not Acceptable)
MIAMI BEACH, FL. 33139 ' O e e
City T FL ZipCods .
8 Tho above named entity submlls thls slalomcn! for the purpose of changing its raglslcrod DﬂlCB or reglsteted agent, or bolh in {he State of Florlda .
SIGNATURE e e o
Ssgnnlum lypsd o pl[nlad name of raglstumd ngnnt gnd ||t|n if applicsbln (NOTE Rag<slarad Agent sipnature I'equuud whun inlnshbno] Data
9. This corporation is eligible to sahsiy its Intan- [ ! | ES L & 10. Etoction Campalgn Flnanclng i ] $5.00
gible Tex filing requirement and elects to do so. | Trust Fund Contribution, May Be Added lo Feos

_..(See crileria on back) i ERBAYARIGAD eI SETCY.
1. OFFICERS AND DIRECTORS 12, ) ADDITIONSJCHANGES TO QFFICERS AND DIRECTORSIN 11 .
:m.s ﬁéTD : l_JDelele TITLE l_ _]Change [ !Addmon &
NAE JAWORSK], ALISSA ‘ A s
streer Avoress| 1829 JEFFERSON AVENUE : STREET ADDRESS 3
|MIAMI BEACH, FL 33139 R =111 29 29 12 e ) @
R uoalele e ' . L,Jchanga I ]Addillon g
NAME . L2
STHRLEY AUDRESS STREET ADURESS |
BIMeST:ZF | e e e CITY - §Y- 21P ey ey e e
TIME LJDelels TLE [ . ichange IMJAddilion
wwe 1 e e o . P o T . e e - ——
SIREE[ ADDRESS STREET ADDRESS
envosieaw | et et e et et ewy-gv-pp G s
HILE L"__!Delete TITLE L__JChange L_J Addition
NAME HAME : "
STREET ADURE SS STREET ADDRESS
ST SN 21F e — e e LY -ST-2IP
TITLE . I__] Delete  |une L_J Change LJ Additlon
NAME . NAME )
STREET ADDHESS N ETREET ADDRESS
CUY. §7- 2P P 1. 61 S 4L R
Tme 1 Joelee  |nme : L | Tonange | |addiion |
NAME NAME
STREET ADURESS . ’ STREET ALDRESS
ciTy-s1-2P ’ ’ Cleny.sv. e
13, i hereby cemiy that lhe mlormation suppl:ad wnh lhis ﬁlang does nal quahfy for the exemption staled in Section 119 O7(3){i), Florida Slﬁiulos | further cenify thal the
information indicated on this repon or supplamental report is trus and acgurate and fthat my signature shall have the same lagal effect as if made undar oath; iha
tam an offices of direclor of the torporation of the recsiver or trustea empowered 1o execute this Teport a3 required by Chapler 607, Fiorida Statutes; and that my
namea appears In Block 11 of



