2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000014401

1. Entity Name

GRAFIKA MEDIA DESIGN, INC.

Principal Place of Business

9600 NORTHWEST 25TH STREET

Maiting Address
9600 NORTHWEST 25TH STREET

FILED }'
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90845 023 ***150.00

SUITE 5D SUITE $D
MIAMI FL 33172 MIAM! FL 33178-1855 )
A ey RS ywml |||
3505 wu) #574 2595 wpu) wsHhbe) 1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/(//44(// 2&42/&4 MA/// FZJM éf" 0?@ 7/? Not Applicable
Zip Countr 3 Couptr i i $8.75 additional
?3/ 7‘? d% 3/ Py &gd . 5. Certificate of Status Desired [} Fee Required
T -6.“Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _ .
Name \
SPIEGEL & UTRERA, P.A. Street Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typad or printed name of registered agent and tile if applicable {NOTE' Registered Agant signalura required when reinstating) DATE
9. This corporation is efigible to satisty its intangible FILE NOW1!! FEE iS $150.00 lecti on Fihanci
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 1. -Ersz:lgzn%ag];i?;uﬁ?: neng §d5d.00 May Be
e . ed to Fees
(See criteria on back) O Make Check Payable tc Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 2 Delete TITLE ,ﬂ_g-_-f;zﬂ | [ change [ Addition g
NAME KELLER, ALEX NAME Sl CEOE , AFEK e <
sTREE? anoress | 96G0 NORTHWEST 25TH STREET STREETADDRESS | * A28 28D -2 }SZ/) §
orv-sr-z¢ | MIAMI FL 33172 OITY - 7-71P AP ey I oD T B 3/ 2§ &
o
TLE v [ Delete TLE | ¢ Ocune  Oaddion | O
NAME KELLER, JEANNETTE NAME PR J‘QAU;) er
sTheeT aporess | 9600 NORTHWEST 25TH STREET SHEA S | BSDT ) /S Mt Ay e
cIry-S1-21p MIAMI FL 33172 CITY-ST-ZIP APl VEa ? 2 7V
e T T s [ Delets me | - T i S B ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ telete TITLE O Change [ Addition
NAME . Co NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CiTY-ST-2IP
TE , . ' O pelete TILE Clchange [ Addition
NAME ) o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
M O petete TIAE O change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP

13. 1 hereby certif& that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, 1
gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

indicated on this report or supnlemental report is true and accugalg .
is report as reguired by Chapter 607, Florida Statutes; al

of the corparation or the receiver or trustee empowered to e
changed, or on an attachment with an address, with all of

SIGNATURE:

Empowered.

AT R

P T

7

[T

further certify that the information

TwAY

D NAME OF SIGNING CFFICER OR DIRECTOR

nd that fiy nam? ppears in Block 11 or Block 12 if
2, _ Y-
M 205) 597 -S4
/|

/éate Daytre Phone #

-



