-l 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARGRAPHICS INTERNATIONAL, INC.

DOCUMENT # PQ9000072522

Principal Place of Business

OOPOREIETEROTAL I3 _
GORAL=GABLES #E33636354)

Mailing Address

FH ¥ PONGE: DE-LEOR- BEYD —=8FE-001
£ORAL GARLES-KL 331343343 .

2. Principal Place of Busingss

901 PONCE DE LEON BLVD.

3. Mailing Address
901 PONCE DE LEON BLVD.

Suite, Apt. #, elc.
SUITE 901

Suite, Apt. #, etc.

FILED

Mar 10, 2000 8:00 am

Secretary of State

03-10-2000 90004 040 ***158.75

- LOU34011

RN

DO NOT WRITE IN THIS SPACE

JNIHI

I

SUITE 901
City & State Citer)& State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0944456 Not Applicable

Zip Country Zip Country " , $8.75 Additional
33134 U.S.A. 33134 U.S.A. 5 Corticate o Stus Desited D3 g poqured
_ 6. Name and Addregiff’glirreﬂl Registered Agent _ —_— ) 7.4_liame and Address olﬁNew Hegi;tered Agenrt __ _ )
Ne™® MARTA ELENA RUBIO
SANCHEZ-GAIARRAGA-JORGE Sireet AdGjgss (£0, Aox Number is Not Accepiable
4313-RONCE-DELCON-BLYD= $16:30% c/6 901 PONCE\ DE/LEON, BLVD. ,
LORAL GABLES-RE-33434-3343- SUTTE 901
Cit Zip Cod
Y CORAL GABLES FL | ™9%134

*

SIGNATURE

8. The aboveq%y submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

3/4 o0

Signature, typad ar printed name of registered agent and ttie if appiicable.

(NOTE: Regrsterad Agent signaturs reguired when rensiating)

DATE

i

9. This corporation is eligible to satisfy its Intangible
—Tax filing reguiremeni and elects 10 46 80, —- = =

FILE NOW!!! FEE IS $150.00

12+ - . After MAY-172000-Fee:wilt be $550.00=—-—|.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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 _
CTILE D X pelete TILE [0 Change  [] Addition 8
AV SANGHEZGALARRAGA JORGE A 2
STREET ADDRESS | $948-PONGE-BE EEGN-BLVD--STE-364 STREET ACDRESS §
CITy-51-71P GORAL GABLES-F(-33134:3343 CITY-ST-2IP g
TITE - 1 oelete TILE P [ Change nddiion | &5
NAME NAME ALVAREZ, LUILS CAMILO
STREET ADDRESS STREETADDRESS | 0] Ponce de Leon Blvd., Ste 901
CITY-ST-2IP Ciry-ST-2P Coral Gables, F1 33134
TITLE - m——— =[] Delate -~ TITLE -5 - [ Changs (4] Addition
NAME NAME Carvajal, Jorge Hernando
STREET ADDRESS STREETADDRESS | 9] Ponce de Leon Blvd., Ste 901
Cry-S1-21P I LS Coral Gables F1 33134
TME [ Delete e Assistant Secretary (O Change (] Adition
NAME NAME Rubio, Maria Elena
STREEF ADDRESS STREETADDRESS | 901 Ponce de Leon Blwd., Ste 901
CITY-ST-21P Cimy-57-21P Coral Gables, F1 33134
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P oTY-S1-2P

REN hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stautes, I further certify that the information
indicated on this repart 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 trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an address, with ail pther like gm

OV

powered.

(305) 4 42-683S

Hftfoo

SIGNATURE:

- A o -
SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR

Data

Daytme Phone #




