o]
2003 FOR PROFIT CORPORATION FILED 3
p'e]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am =
DOCUMENT # P00000017972 ecretary of State
1. Entity M o+ ek =
- EMity Name 04-14-2003 90072 048 150.00
THE PRINT FARM.COM, INC.
Principal Place of Business Mailing Address
3900 NW 79TH AVENUE SUITE 80D 3900 NW 79TH AVENUE SUITE 800
MIAMI FL 33166 MIAMI FL 33166
2, Principa| Place of Businass 3. Mailing Address l ‘"”"‘ I“ ||“l I|'H |||” |I|H "“‘ |||Il ”IH ‘ll" ‘Il” 1"“ ”H “H
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650983?41 Not Applicable
Zi Zi t i
P Country ® Country 5. Certificate of Status Desied  [J $8.75 Additional
Fee Required
- " Name and Addréss of Turrent RegISIEred Agent 7. Name and Addiess of New Registered Agent
Name
ALVAHEZ’ ALBERT Street Address (P.O. Box Number is Not Acceptable)
3900 NW 79TH AVENUE SUITE 800
MIAME FL 33166
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
- s Signature, typed or printed name of registerad agent and ttle if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
' )
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ) [ Detete TITLE O change [ Addition | &
HAME ALVAREZ, ALBERT NAME g
STREET ADDRESS | 3800 NW 79TH AVENUE SUITE 800 STREET ADDRESS 3
CiTY-ST-7IP MIAMI FL 33166 CITY-ST-ZIP &
TITLE O Delete e O Change L] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ) . CITY-ST-2IP ) _
TITLE O Dlete TIE ’ ’ [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ' CHY-ST-2IP
TMLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY -8T-Z1P CITY-ST-2IP
TILE [ Delete [ Change [ Addition
NAME
STREET ADDRESS REET ADDRESS
CITy-5T-21P /\ ﬂ ITY-ST-2IP
12. | hereby certify that the informagfon submied ijh this filing dogs pot qpplify for thif exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supglementalrepgft|s true and acchrhte apfl that my Fignature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receivgr or trustée gmpowered to exebute thif report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addréss]with all bther Ik empbwered.
SIGNATURE: ___ SIGHN FECNIZIED - |
SIGNATWY RIATED OF SIGNING OFPICER ORYDIRECTOR Date Daytime Phone # _—_—




