2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P94000042801 WSecretary of State

PREPRESS CONSOLIDATED COLOR, INC. 01-14-2000 90042 019 ***150.00
Principal Place of Business Mailing Address
12909 SW 13RD COURT 12909 SW 133RD COURT

gg\m FL 33186 EEI;AMI FL 33186-5851 6 0 0 3 8 2

Suite, Apt. #, etc. Suite, Apl. #, el DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'05‘00127 Applied For
Not Applicable

iR e Country__ - -,Z.'.p C-Dunlry _—— §. Certificate of Status Degired O $8.75 Additional
—— - - Fee Required -
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O0SCAR BORSTEN Street Address (P.C. Box Number is Not Acceptable)
11548 SW 142ND AVENUE
PENTHOUSE [
MIAMI FL 33186 Ciy FL | 2o Coce

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.

SIGNATURE
Signature, typed of printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature raquirad when reinslating DATE
9. This cornoration is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE VSTD O Delate TITLE O Ghange [ Addition
NAME BORSTEN, OSCAR NAME

STREET ADDAFSS
GITY-57-ZIP

STRECTADDRESS | 11548 S.W. 142ND AVE.
CITY-ST-2IP MIAMI FL

TILE EOD 7N 5 Change [ Addition
RS , LE DO
:‘?:E; woress | [ 13 S.W. ?’:J;A VE )

av-stae . | MiamE FL 33[8F - ...

TTLE PD O pelete
NAME BORSTEN, LEONARDO

STREET ADDRESS | 15278 SW 104TH STREET APT 5-22
CITY- 2P MAMEFL com o ool o e

TITLE [ Change  [] Addition
KAME

STREET ADDRESS
CITY-§T-2IP

ML D [ Delete
NAME BORSTEN, BENEDICTUS

staeeT ADORESS | 10026 SW 144 PLACE

CITy-ST-71P MIAMI FL

TITLE O pejete TTLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§1-2iP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TMLE [ Delete TIME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infarmation
indicated on this report or suppiemental report is true and afcurate and that my signature shai have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all cihe € empowered,

SIGNATURE: EQUIRED \/2/00 206 - 338-44jo

TWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND




