‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ° Mar 17,2003 8:00 am

DOCUMENT # F85855 o Secretary of State
1. Entity Name : 03-17-2003 90715 020 ***150.00
L&C PRINTING, INC.
Principal Place of Business Mailing Address
12900 SW. 89 COURT 12500 SW. 89 COURT vy
MIAMI FL 33176 MIAMI FL 33176
S IAAEEREAER AR IWAR
Not Operating One International Blwd.
Sulte. Apt. #, etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
Suite 400 E
City & State City & State 4. FEI Number g Applied For
¢y NJ 56_2222757 Not Applicable
Zip Couniry 6%49 5 CounthA 5. Certificate of Status Desired [ geg‘ggq l‘ﬁfe‘g"c’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ain s - Name - - - : : - - T = .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NCTE: Registersd Agertt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. Election Campaign Financin
a After May 1, 2003 Fe_e will be $650.00 Trust Fund Coeltr?bution. g O fc‘!jd.e?i(?o“gaezss e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
InLE P Defele T Authorized Representative — &lChange [T Adiior
NAME GARCIA, ROLAND BLAS RAME Lol
Natale Buonfiglio
sTReeT anoRess | 12900 S.W. 89 COURT SRETADDAESS | (ne Tnternational Blvd.
omv-stzp | MIAMI FL on-st2p | Suite 400, Mahwah, NJ 07495
TITE 8T ™ Delete e [l Change [ Addition
NAME BUOFIGLIO, NAT HAME
sTreeT aDbRESS | 19 OLD KINGS HWY. SOUTH, SUITE 3-A STREET ADDRESS
Cy-s1-7p DARIEN CT 06820 CITY-ST-21P
TIMLE - [ pelete TITLE [Jchange [ Addition
NAME s T T emT e o T M Tt T - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP cImy-ST-2IP
TTLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE ) [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thay the information supplied with this filindq does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental repart is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ofjger like #mpowered.
SIGNATURE: w;, 22T @)Uﬂlﬁrz@{-éﬁ. 3.)7-073 2e)/ -52;@853’
Date hone #

SIGNATURE AND TYPED OR FRI| OF SIGNING OFFICER OR DIRECTOR [ 4 Davtime

CR2E034 (10/02)



