FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

IR R

1. Enity Nae ecretary of State
THE PRINT FARM.COM, INC. 04-30-2002 90198 015 ***150.00
Principal Place of Business Mailing Address
3900 NW 79TH AVENUE SUITE 800 3900 NW 79TH AVENUE SUITE 800
MIAMI FL 33168 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0983741 Applied For
. Not Applicable
Zi t Zi Count iti
® Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. __-ALVAREZ,.ALBEBT._ P e e T e e = Gtrpot-Ad dross {8, G -Box- Numberis Not Acceptabie) = = £ S S
3900 NW 79TH AVENUE SUITE 800
MIAMI FL 33186
Cily FL Zip Code
8..:The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
. Sigrature, typed or printed name of registersd agent and title if applicabla, (NOTE: Registered Agent signalure recuired when reinstating) DATE
‘ S e ) "
9. ihffﬁarp?;atlci)rn IS::?[?E tc’) s?;ls;fyéls Intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax Hing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP (7 Delete TIE O Change O Agdiion | S
NAME ALVAREZ, ALBERT NAME 1<)
STREET AuDRESS | 3800 NW 79TH AVENUE SUITE 800 STREET ADDRESS §
CITY-ST-71P MIAMI FL 33188 CITY-S7-2IP y
o
TMLE [ pelete TITLE . [ Change [ Addition | &
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2'P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ o ) CITY-S7-2IP ) _ ) ) B _
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS 'l STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE (3 elete TITLE (0 Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2P o N n CITY-ST-2
13. | hereby certify that the igformatign sypplied with thls linglddes noffualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporifor Sypplgmergtal report is trde hnd hdcuratelfind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or | i stes gmpowdredl to jecute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchme i addrgss, witl] af oth§f ke effpowered.

G UlRED %/g b//)_ [ zod S72 2895

PR ED NOlIE BE 31 %; OF7CER OR DIRECTOR ate Daytime Phone #
j

SIGNATURE:




