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A

" FOR PROFIT CORPORATION._.

UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # 9900000 &\aq

1. Eniity Name

Graphic Soppar Seavics , Twa.

/

DO NOT WRITE IN THIS SPACE

O FED

- DO NOT WRI

7. Namo and Address of Current Reglstered Agant

2. Principai Place of Business 3. Mailing Address
5003 AwpRreus e, L3052 Suxfield DR,
Suite, Apt. #, etc. Suite, Apt. ¥, eic. ' DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Fory bcuu dacdale , FUL Rocon Raxon , FL 6S50921L32 Net Applicable
Zp Country Zip Couniry " _— $8.75 Additional
21309 Qrowos c‘ 33433 Pl Bea C\ﬁ 5. Certificate of Status Desired O Fo Roquired

Nere - lose. @ W Woenal Gl

TE .| sweetAddress (PO. Box Number Is NotAcceptable)_~ _ j

iat oo, eow e

IN THIS SPACE

L3052 Soanfadl Dp,

Y Bocow Pavon FL | *%%u33

| 8. The above named entity submils this staterment 1he purpose of changing it

| siGNaTURE ~

slered office or registered agent, or both, in the State of Flarida.

[0~ 15-0L

Signature, typed or printed name a?émwnwwm\-—’ {NOTE: Registerac ACGM Bgnalure 1equired wiwn reansuiting)

9. This corporation is eligible to sallsﬁﬁﬂﬁﬁa‘

Tax filing requiremant and elects to do so.

January 1- May 1 Fee Is $150.00 .

" After May 1, Fee J3 $550.00

.Amendod UBR Is $61.25

10. Election Campaign Financing 55-00 May Be
Trust Fund Contribution. 0  Addedto Fees

CR2E034B {12/01)

{Ses criteria on back) O Mzke Check Payable to Department of State

". QFFICERS AND DIRECTORS B

Tme O{ 0% WWawlcunero me

. 6703 Awow s | .

STREET ADDRESS MORENLS W STREET ADORESS | -~

ovow | Vorw Vowndirdale, FL 33309 | avsw ,

TLE TME

NAME , NAME .

STREET ADDRESS STREET ADDRESS |

CirY-§1-2 CIvY-ST- 7P .

E me

RAME RAME - i _
“|TSTAEETACDRESS |- = & - oo - - e = - ~Q-STREETADDRESS | ... — — pe T o o e

- 7 Aese |- . DO NOT WRITE ~

TITE TME , A "I ‘ ' ‘

e - IN THIS SPACE

STREET ADDRESS STREET ADORESS ' -, o

CITY-51-2P oTY-ST- 2% : '

TE " The :

NAME HAME

STREET ADDRESS STREET ADDAESS |

CHTY-51-2P oTY-S1-2m

e TITLE

NAME RAME

STREET ADDRESS " STREET ADDRESS

CAY-ST-7P CTY-SI-2P

of the corporalion of the receiver or Irugiee em|
attachment with 8n address, with all othei\ike em

SIGNATURE:

13. ! heraby cartify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Siatutes, | further certify that the information
Inclicated on this report or supplemental report is frue and accurate and that my si nature shall have the same ler
required by Chapler 607, Flori

d 10 execute this re
ed.

—

gal effect as it made under cath; that | am an officer or director

a Statutes; and that my hame appears in Block 11 of on an

- Sept- Y, 0z

NAME OF SIGNMNG OFFICER OR DIRECTOR

L] Daytme Phone ¢

SIGNATURE mnmcﬁéa PRI
2=

;{ ol




céﬁmﬁ
S Graph:c

et # Wiy
o 94

/4509

To:  Florida Department of State
" Justin M Shivers (Document Specialist)
From: Jose R. Villavicencio
Date: September 5, 2002
--Rer. _UBRForm _.=. . _ - e e e _—

To whom it may concersn:

Please be aware that I never received the requlred form, therefore, please accept this letter as my formal
explanation for non-payment on time: Thank you.

Db

Jose Villavicencio

901 N.W, 58th Courr, Fort Lauderdale, Florida 33309« Tel: 954-229-9720+ Fax: 954-229-9721 'graphiesnppomer;riccs.mm




