UNIFORM BUSINESS REPORT (

FILED
2003 FOR PROFIT CORPORATION Sg" 08, 2003 8:00 am §
e >

DOCUMENT # 475042 cretary of State
1. Entity Name 09-08-2003 90126 035 ***550.00
DOBBS AND BRODEUR, INC. BOOKBINDERS
Principal Place of Business Mailing Address
1030 E 14TH STREET 1030 E 14TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
SR —— S AT AT ERARRCRA
Sulie, Apt. #. elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- ’ - T weem . - N 59-2604620 T | Not Appticable
Zp Gountry Zip Countsy 5. Certificate of Status Désired | gg'gesql’:séﬂ“o"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registaered Agent
Name
LLORET' EDWARD Street Address (P.O. Box Number is Not Acceptable)
& 0. u
1056 JEFFERSON AVENUE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am:familiar-with, and accept
the abligations of registered agent, ’

Y

SIGNATURE .
. B Signaturs, typed or printad name of registered agent and title if applicebla, {NOTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOW!!" FEE IS $550.00 ) ) ) ;
S After September 10,2003 Fes will be $750.00 . Blection Campaign Fnancing | $35.00 May Ba

: . ust Fund Contribution. Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE T [ Delete TILE O Change [ Addition | S
NAME. LLORET, JORGE M. NAME 2
srheer aporess | 1039 E 20TH ST STREET ADDRESS &
arv-st-ze | HIALEAH, FL O ' CITY-§T-2PP @
TIILE VP O elete HILE Clchange [ Addiion | 3
NAME LLORET, ANTHONY NAME
staeeT aooress | 1039 E 20TH ST. STREET ADDRESS
crysszzp- - |-HIALEAHFL - - = s - - = ~ N cmy-s1-zP S
THLE P [ pelete TILE [ Change [ Addition
NAME LLORET, EDWARD NAME
stRee aporess | 1039 € 20TH ST. _ STREET AGRESS
onv-st-ze | HIALEAH FL CITY-ST-ZiP
TIILE [ Delete TITLE O] Change L] Adcion |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP R CITY-S5T-2P
TITLE [ Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered 1o exgcute this repdi] as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with ali other like eqpg; .

SIGNATURE: ___ SIGNASEZZZETaIED G-z-02

SIGNATURE AND TYPED OR PRINTED NAW@G{NG OFFICERDR DIRECTOR Date Daytime Phone #




