2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05402 FILED
1. Entity Name Jan 27, 2000 8:00 am
SUPER GRAFIX, INC. Secretary of State
01-27-2000 90073 015 ***150.00
Principa! Place of Business Mailing Address
11900 BISPAYNE BLVOD. 11900 BISPAYNE BLVD.
SUITE 620 SUITE 620
MIAMI FL 33181 MIAMI FL 33181 LUU LU WYY
us us
> S v ARIERE R ARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FElNumber Applied For
Bmwoao Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = ~MName - : = —_— ———— -
ABRAMSON, NEAL Street Address (P.O. Box Number is Not Acceptable)
11800 BISCAYNE BLVD
SUITE 620
NORTH MIAMI FL 33181 S TR

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . - .
- ) 10, Electicn Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 TFUSIIFUI"I ] Coit:igbuﬁ'on ing 0 ?&gﬂof\g&ge
(See criteria on back) O Make Check Payabile to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P : O ekete TR OO 72HAEE Ol Change  §Z.Adcition
Nave AUERBACH, ZEVIN HAME RLcHGea FL 0/07{_,
STREETADORESS | 18181 NE 31 CT  PH9 STREET ADDRESS flj/% 7l Qe A7
CITY-ST-2IP VENTURA FL oS-t | mhge ey 0d? A2 90 -/
TILE VP [ Delets TILE < [ change [ Addition
NAME ABRAMSON, NEAL . NAME
STREET ADDRESS | 5310 NORTH 37 STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33021 CITY-ST-2IP
TmE oM e s s T oeiese ™ Qe — 7 T 7T I " Ithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TME 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TITLE [ Detete TILE . [Gchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statwtes. { further cestify that the information
indicated 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 recetver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ih Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: P —Tlcess. . /K gt fLvits 4/;%0 (Ser)fs5-20%0

E'AND TYPED GR PRINTED NAuEf?&NmG OFFICER QR DIRECTOR ate Daytime Phone #
- -

LTI

CR2E034 (9/99)



