FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P94000042801 Secretary of State

1. Entity Name 03-31-2003 90284 012 ***150.00
PREPRESS CONSOLIDATED COLOR, INC.

Principal Place of Business Malling Address
12909 SW 13RD COURT 12909 SW 133RD COURT
MIAM! FL 33188 MIAMI FL 33186

e AR MRV

a9 54 79349 (U

Suite. Apt. #, etc. Suite, Apt. #, ele. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
. 65-05%127 Net Applicable
Zi i i iti
' Country Zip Country 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
- - B - - - - Name-= © = =-=mme=~r - - - - - e - Tmo Lo e
OSCAR BORSTEN SR Street Address (P.O. Box Number is Not Acceptable)
11548 SW 142ND AVENUE
PENTHOUSE | .
MIAMI FL 33186 g : City FL [Zip Code
8. The above named"emity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and 1itle if applicable, ({NOTE: Registered Agent signature reguired when reinstating) DATE
) !
? AﬂFIEI'“E N_?\‘:{:Ja I;EE '?’"?50&22 00 9. Election Campaign Financing $5.00 may Be
er May 1, 200 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD [ pelete e [JChange [ Acdition
NAME BORSTEN, OSCAR - HAME
STREET ADDRESS | 11548 S.W. 142ND AVE. STREET ADDRESS
omy-sT-7P MIAME FL CiTY-ST-2IP
THLE PD O Delete TITLE [ Change [ Addition
NAME BORSTEN, LECNARDO HAME
STREETADDRESS {18131 SW 148 AVE STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33187 CITY-ST-2tP
TILE D e . i 7 1 Detete TITLE [J Change [ Addition
NAE BORSTEN, BENEDICTU B [ E
STREET ADGRESS |10026 SW 144 PLACE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-72IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-2IP CIY-ST-2P
TITLE [ petete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify thai the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurafk and that my signature shall 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 10 executglthis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith ag address, with all gt i et

SIGNATURE: ST QU ZQUIRED %)3/57/03 I 3784470
smunqucmna OFFICER OR DIRECTOR _ Dada © Daytime Phona #

e

w

CR2E034 (10/02)



