2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 475942 Mar 15, 2000 8:00 am

1. Entity Name

DOBBS AND BRODEUR, INC. BOOKBINDERS Secretary of State

03-15-2000 90032 025 ***150.00

i

Principal Place of Business MaLIin!g Address
1030 E 14TH STREET 1030 E 14TH STREET
HIALEAH FL 33010 HIALEAH FL 3301(-3312
Suite, Apt. #, etc. Suiu:a, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City.& State 4. FEI Number 59‘2604620 Applied For
Mot Applicable

Zip Country 7ip’ Country

o : $8.75 Additional
, 5. Certificate of Status Desired [l Fee Required
e e —e—_B._Name and Address of. Current.Registered Agent_ - ~__.7..Name and Address of New.Registered Agent -
Name
LLORET' LuIS Sireet Address (P.O. Box Number is Not Acceptable)
1039 EAST 20 STREET
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpt:nse of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Signalure, typed or printed name of registarad agent and title if app!cabla. [NOTE: Registered Agent signature requirsd when reinstaung) DATE
9. This corporation is eligibie to satlsfy its Intangible | . _FILENOWIN FEEIS $150.00 . . _ | 10 Fiecion Campaign Financing $5.00 may B
Tax filing raquirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to F ey(;s
(See criteria on back) O Make Chec' Payable to Department of State

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE T " [Oopeete TITLE ] Change [ Addition
NAME LLORET, JORGE M. NAME

STREET AD0RESS | 1039 E 20TH ST ' Q| sTReET ADDRESS

CITY-ST-ZIP HIALEAH, FL 0 CITY-5T-ZP

TITLE VP " O oelete TILE [J Change [ Addition
NAME LLORET, ANTHONY NAME

sTREET aDoRESS | 1039 E 20TH ST. STREET ADDRESS

CITY-St-2ie HIALEAR FL ) CITY-ST-2P

TiTLE P " O Delete e T O] Change [ Addition
NAME LLORET, EDWARD NAME

swReeT aporess | 1039 E 20TH ST. STREET ADDRESS

CITY-5T-2IP HIALEAH FL CITY-ST-21P

THLE " O Dk e [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE " [ Delete TITLE [l Change [ Addition
HAME HAME

STREET ADDIRESS STREET ADDRESS

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

TILE : " O pelee TRLE {Jchange [ Addition
NAME ‘ NAE

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing :n‘oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 receiver or trustee empowered to execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 121/
changed, of on an attachment with an address, with all othélike empowered.

-
%

SIGNATURE: __ S5 ddS 350 ) P innen [ Joke 3/10,490 63}}5?562.15

SIGNATURE AND TYPED OR ptyénﬁkﬁs OF SIGNING OFFICER OR DIRECTOR " Date aytime Phone #

CR2ED34 {9/99)



