FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

F PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT # V44324 (4)

1. Corporation Name

GRAPHOS, INC.

: LR

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
928 SW 10TH ST. 17878 N BAY RD
MIAMI FL 33130 #301
us ESIMAMT BCH. FL 33160 3. Date Incorparated or Qualified 3a. Date of Last Report
I _ 06/15/1992 06/14/1895
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Apphed For
21] 26] 65-0339370 Not Appicabio
| Sulte, Apt. 4, etc. Suite, ApL. 4, elc. 5. Certficate of Stalus Desired O $8'75 Adqitional
22] 27 Fee Raquired
__ Crty & State City & State 6. Election Campaign Financing $5.00 May Be
[;_31 ;ﬂ Trust Fund Contribution Added 1o Feas
| Zip Country i Z1p Country 8. This corporation has liability for intangible tax under s 199.032,
24} E| 23] 30 Fiorida Statutes [ Yes [INo
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
OSMAN. L. M|CHAEL 82| Street Address (P.0. Box Number is Nat Acceptabls)
1800 W. 49TH ST., #100 &
HIALEAH FL 33012
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607 1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purposa of changing s registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. | : o - . L R R B
Slynature. typed or printed name al registered agent and tte 4 appl cable (NOTLE; Flegstered Agent signature requirad when renstatings DATE E}-
Hj 2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 17 %
TITLE PSD (I DELETE 1.1 TITLE [J Change [ Additian -
e SUERO, JOSE CARLOS 12N 3
STREET ADDRESS 17878 N. BAY RD., #301 1.3 STREET ADORESS 8
CIY-51-2IP MIAMI BEACH FL 14 CHY-ST-2IP &
TILE [ DELETE 2 1TILE [ Change [ Addtion |
NAME 22 NAME
STREFT ADDRESS 2 3STREET ADDRESS
| cv-si-zap i 24C0V-§1-7P
TALE [ DELETE 3 1TILE [ Changs  [] Addition
NAME 32 NAME
SIKEE T ADDAFSS 33 STREE! ADDRESS
GTY-SE. 7P 34C1TY-ST-71P :
TLE [ DELETE 4. 17TNLE [ Change [ Addition
RAME 42 NAME
STREE I ADDRESS 4.3 STREET ADDRESS
CiTY-51- 21 44 CITY-§1- 2P
THLE [7) DELETE § 1TITLE [ Change [ Addition
RAME 52 NAME
STREET ADDAESS 53 STREET AODRESS
CITY-ST- 2P 54 CTY-ST-2iF
UNE [ DELETE 6.1 TiTLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64CITY-ST-2P

is filing is voluntarily furnished and does not quality for the exgniption stated in Section 119.07{3)k), Florida Statutes. | further

ot or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made unger

o ./ For the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiarida Statutes; and thal My name
/ atigchment with an address.

14. | do heretyy cerlity that the information supplied with
certify that the information indicated on this anpuat
aath; that | am an officer or girector of the cp
appears in Block 12 or Block 13 if changed

SIGNATURE: _

- 18jae  [f305)392 ssiy

§F ED NAME OF SIGNING OFFICER OR DJRECTOR - ”J Bato Datime Phang §




