2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017972 - *

1. Entity Name

THE PRINT FARM.COM, INC.

Principal Place of Business

3900 NW 79TH AVENUE SUITE 800
MIAMI FL 33166

Mailing Address

3900 NW 79TH AVENUE SUITE 800
MIAMI FL 33166

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, sfc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90120 012 ***150.00

- e wm w om

DTG MAD M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
“’gﬁ mg 37 4/ o Not Applicable
“ County 2P Country 0 $8.75 Additional

5. Centificate of Status Desired .
Fee Required

~——_6..Name and.Address.of Current Registerad Agent . __

= ==

7.-Name and Address of New Registearcd. Agent

Name

ALVAREZ' ALBERT Street Address (P.O. Box Number is Not Acceptable)

3900 NW 79TH AVENUE SUITE 800 1

MIAMI FL 33166 !

i
City Zip Code
_ N \ 1 FL
8. The above na ed\e_nlil k&\l this Ktaterppnifor the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.
Ao e 2 Ll(pll)\
Signale or prinla‘nama of registered agent and title if applicabla. (NOTE: Registered Agent signalura racjuired when reinstating) U DaTE
) L o . "t

9, This carporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

indicated on this report or supple
of the corporation or the regeiver
changed, or cn an attacfiment

SIGNATURE:

af addregs,

al repgrt is truf and ackur.

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE DP [ celete TITLE [ change  [] Additien
NAME ALVAREZ, ALBERT NAME
STREET ADDRESS 3900 Nw 79'“_' AVENUE SU"'E m STREET ADDRESS
CITY-ST-2IP MIAMLEL 33168 / CITY-ST-2IP
TITLE DV Delate TTLE (I change [ Addition
NAME HERNANDEZ, JESUS NAME
STREET ADDRESS | 4799 NW 7TH STREET STREET ADDRESS
_Cy-sT-zp _MIAMLEL 32128 GRY-ST-2IP °
TMLE h O Delete “Tmie TR e o " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-sT-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l n CITY-ST-2IP
13. | hereby certify that the information/supplied with thig filind ddes qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

weled td expou
itrfall ofedlikelgmpowered.

)

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repont as required by Chapter 607, Florida Statutes; ang that

Rvaesl

y name appears in Block 11 or Block 12 if

50b 5422695

His !

SIINATURE Amf\-rvpen OR pmNTEhNAWmMNe OFFICER OR DIRECTOR

¥ Data Daytime Phona #

\

CR2E034 (10/00)



