2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91042 020 ***150.00

DOCUMENT # P99000111563

1. Entity Name

SERVIGRAPHIC INTERNATIONAL, CORP.

Principal Piace of Business Malling Address
10651 HAMMOCKS BLVD #814 - 10651 HAMMOCKS BLVD #814 -
MIAMI FL 3319 MIAMI FL 33196

e e AT

12429 suld 123 -}evvouz. [2429 suo 12D }:xvouz_

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ Br CHECK HERE IF MAKING CHANGES

City & State™ ™ T ST o= T o City & State T T A0 < T S e T T FEVNUMBET e Ay N - Applied For
"ar FL. Hiorwsy) Tl 650971308 Not Applicable

Zip Country Zip Country " N . $B 75 Additional

5. Certificate of Status Desired - h
PPIBG TS ZHILS CELL. U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MESA' MONICA MAHIA Street Address (P.C. Box Number is Not Acceptable)
15613 SW 62 STREET
MIAM! FL 33193

City’ ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the ohligations of registered agent. .

SIGNATURE —
Signature, typed or pri{-p_ad name of regisiered agent and titla if appticable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financin
M After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. s O fcisd-gi(?ohg?ésa ©

‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FTD . 7 Delete TITLE BChange [ Addition
HAME MESA, MONICA MARIA NAME MESH, NOMICR HATDIA

STREET ADDRESS (10651 HAMMO(_}KS BLVD #814 STREETADDRESS (124200 > |23 Ry yoce

civ-st-2¢  (MIAMI FL 33196 CITY - ST-2IP Yot FL 331 X6

TME SD O Delete e M change [ Addition
Y MILLADA, MARTHA INES ] NAME Wlode, M BTTER NS

STReET ADDRESS (10651 HAMMOCKS BLVD #8814~ -~ -~ =~~~ J"'STRAET ADORESS © 124 6 S0 1723 Byvolr

cmy-sT-2f IMIAMI FL 33198 CIY-ST-2Ip Yt T B3 wWeE

TITLE . . [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

12. | hereby cerlify tha 1 the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdiver or frustee empowered to execute this repurt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachmehywith an address, with all other like gmpowered

SIGNATURE: GNATLE EF\ EVhLI iFI 4 1303 205 KA 934)

sn:.rVrunE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytirma Phona #

:

CR2E034 (10/02)



