2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019196 Apr 12,2001 8:00 am
v ecretary of State

ACTION PRINTING, INC. 04-12-2001 90038 015 ***150.00
Principal Place of Busingss -~ Mailing Address
5371 NW 79TH AVENUE 5371 NW 79TH AVENUE
MIAMI FL 33166 MIAM! FL, 33166
R s G L AR

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

City & State City & State 4. FEI Number 65—0820297 Applied For
Not Applicable

&P Country s e s o 2P s e | QDY e e of Status Desied ™~ [ $8-75-Additional -
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMAYO, MARLENE
' Street Address (P.O. Box Number is Not Acceptable)
612 N.W. 134 AVE. { p
MIAMI FL 33182
City FL Zin Code

8. The above named entity subrmiis this statement for the purpase of changing its registered oifice or registered agent, gr both, in the State of Florida.

) N Y Culy 09,/ /02

—Sn

1

CR2E034 (10/00)

SIGNATURE
Signature, typad rintad nama of registered agent and tite it applicable. (NQTE: Registared Agent signalure required when reinstating)
, o o ) "

9. This corporation s ¢ligible 1o satisfy its Intangible FIL.LE NOw1!! FFEE |9f"$1 50.000 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

TIMLE vD [ Delete TIMLE [ Change [ Addition

NAME TAMAYQ, MARLENE HAME

sREET ADDRESS | 612 N.W. 134 AVE. : STREET ADDRESS

omv-st-zp | MIAMI FL 33182 CITY-ST-20

TTLE PD O belete TITLE [JCrange [ Addition

HAME TAMAYO, GUMERSHINDO HAME

staeeT anoress | 612 NJW. 134 AVE. STREET ADBRESS

Lomsst-zeo_ | MIAMLFL-33182 e .. Jomrste _ ) o . —— ]

e [ petete TLE [ change (] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P Y -ST-2IP

TILE - [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TTLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST- 2P

TILE [ Gelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ustee empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wilfh fn add Twih all othes like empowered.

SIGNATURE: g ndd M() D W/?é/ 30172~ ¥by

<

%

RE AND TYPED §R PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Date Daytime Phone #
7 /




