2002 UNIFORM Bl.iSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000042801

PREPRESS CONSOLIDATED COLOR, INC.

/|

Frincipal Place of Business

12309 SW 13RD COURT
MIAM! FL 33186
us

Mailing Address
12909 SW 133RD COURT

MIAMI FL 33186
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/

FILED
17,2002 8:00 am
ecretary of State

(09-17-2002 90102 049 ***550.00

Se

TR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
o . - ._w M__ulg? —.. = 7 —=| - |Nol Applicable
w EPeee ROy T T + Country 5. Certficate of Statws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3 Name

~

7 ')CAH BORSTEN Street Address (P.O. Box Number is Not Acceptable)

17548 SW 142ND AVENUE

PENTHOUSE |

MIAMI FL 33186 City Zip Code

FL

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 printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE VSTD [ etete TME [ Change [ Addition
NAME BORSTEN, OSCAR - NAME
STREET ADDRESS | 11548 S.W. 142ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE PD - _ 7 Delote TITLE (] Change [ Addition
NAME BORSTEN, LEONARDO NAME
STREET ADDRESS | 18131 SW 149 AVE STREET ADDRESS
T-SEIP - —~FMAMEFLA3487 T T s - e o ey st ap —_— -
TITLE D - . T ] Deete TIMLE [J Change [ Acdition
NAME BORSTEN, BENEDICTUS NAME
STREET ADDRESS | {10028 SW 144 PLACE STREET ADDRESS
omv-st-zf | MIAMI FiL CITY-ST-2IP
TILE L {1 pelate TIMLE [ Change  [7 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-S7-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2)F
THLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing dqd
nial report is true and ac
of the carporation or the receiver orftrustee empowered 19 8x

indicated on this report or supplemg

changed, or on an attachment with

SIGNATURE:

d empowered.

NG

T e
:n R
UL. . 4

not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
chite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if

YPeD OR Pmmzyuﬂs QF SIGNING OFFICER 0OR DIRECTOR

b 3784470

Daytime e

Q/ajoz.

ate

(A VIV V]

CR2E034 {4/02)

" A Lamsar xmmae -




