2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/93)

1. Entity Name ’ m
GRgAT IMPRESSIONS PRINTING SERVICES, INC Jan 27, 2000 8:00 a
ESSION IN .
' Secretary of State
01-27-2000 90054 014 ***150.00
Principal Place of Business Mailing Address
4545 FOREST HILL BLVD. #9 4545 FOREST HILL BLVD. #9
WEST PALM BEACH FL 33815 WEST PALM BEACH FL 234158144
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
i T I S e Tl e B P O [ _ - - —
City & State City & State - 4, FEI Number *5 04 e —|~ppl&d For— -
6 75984 Not Applicable
zp Couniry Zip ’ Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, CARLOS MARIO Street Address {P.O, Box Number is Not Acceptable)
4545 FOREST HILL BLVD, #9
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity § itsthis statemengffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X
Signature, typad or printadﬁma of regislera(agem and tie if applicabla. (NOTE: Registersd Agent signature required when reinstaling) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Electi (an Financi
Tox g roreran an o 10408 Attr WAY 1,200 Fee wilbo S5s000 | "% Sk CaTosn e $5.00 ey e
{See criteria on back) O Make Check Payable to Department of State .
11, T e OFFIGERS AND DIRRCTORS = oz 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b . (7 Delete TITLE ' - : — Y Change—— X ition-
NAME ORTIZ, CARLOS MARIO _ NAME
STREET ADDRESS | 888 BRIGHTWOOD WY STREET ADDRESS
CITY-§1-2IP WELLINGTON FL 33414 CITY-ST-2IP
TMLE D [T Delete TTLE [ change [ Addition
NAME ORTIZ, MERIDA NAME
STREETADDRESS | 888 BRIGHTWOOD WY STREET ADDRESS
CIFY-ST-2F WELLINGTON FL 33414 CITY-ST-2IP
TILE 1 oetwie E [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE C] elet TLE [ changs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
" CIY-ST-1IP CITY-ST-2IP
e C1 Delete TILE [ Change [ Addition
NAME e— NAME ;
R ADORESS [ ST e )| STREETADDRESS
cITy-§7-21P emy-staE | - - - e - ——
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-ZIP

13. | hercby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shali have the same legal effect as if macke under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all otper like empowered,

SIGNATURE: Yoy REQUTRED a7/ A&éu | J
fate T Daytime Phone #

NATURE AND TYRED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR




