2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031304 Jan 29, 2000 8:00 am

1. Entity Name

GLOBAL LUXURY GRAPHICS, INC. Secretary of State

01-29-2000 90024 009 ***150.00

Principal Place of Business Mailing Address
555 M.E. 15TH STREET.STE 555 NE. 15TH STREET.ST%
MIAM! FL 33132 o o ¢MIAMl FL 33132-1455

I? I

2. Principal Place of Business g*' 3. Mailing Address “"“"’ Hlm

NE IS Sifre
Suite_ Apt. #, slc. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
_ viQ § ,f,\\,.\v{\v o .
ity & State City & Stat; 4. FEI Nymb Applied For
Midr | ) P\JOMDA 5;—0?2- 7 5 K | |mot Applicapie
j / Country Zip Country . . $8.75 additional -
2*23 ‘ 3 2—( UCS fs( 8. Certificate of Status Desired O Fee Rouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R J— a Name - .f). nv+b.n.’ G-G’-J‘a.(d ,,.

BERTON, GERALD

Stregt Address {P.CBox N r g Not Accgpiable)
555 N.E. 15TH STREET STE S T e 4
City . B | i e
Mianmat, FL | 79132
8. The above named entity submijts-4i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE Aé.,c./, / Z-—r / { / 2"{/ 0o
smnWed name of registered agent and MO Ncabs. = iMO*e=Ragistared Agent signature required when reinstaling) ohre  {
) - g L ‘ m
8. This corporation is er@ble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = 0 :
e ¥ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND D!'RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pre:‘nie—c\‘ O Delets TITLE fClchange [ Addition

NAME Geald | Beclon HAME

STREET ADDRESS | BY NE 15 _Q-w_.d" STREET ADDRESS

CITY-ST-2IP ' » 313 CiTY-ST-2IP

Miswn, £ Lodda 3

TITLE O pelete TIME O Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZP

TITLE [ Delete TITLE [J Change [ Acdition
-“_NAME. e e ] e b T e o, - - - PN e NAME-»—n—-—,——-.-v- ——— T e = B e S em e e ] RRR B e s

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-3T-7IP CITY-5T-2IP

TITLE [ Detete HILE [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TINLE [ Delete TITLE {Jhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on.this report or supplemental report is true and accurate and that 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment wi dress, with all other like empowered.
vhs 053712628

ft(m.?ﬁe AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Dae ¢ Dayvme Phone #

SIGNATURE:




