2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008561

1. Entity Name

PREMIER PRINTING SOLUTIONS, INC.

Principal Place of Business

1800 NORTHWEST 1

€8TH AVENUE
PEMBROKE PINES F.

Mailing Address

1800 NORTHWEST 169TH AVENUE
PEMBROKE PINES F: 33028-2021

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90040 043 ***150.00

B00777538

N

DO NOT WRITE IN THIS SPACE

AL

I

City & State City & State 4 F by Applied For
- Not Applicable
Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
: - N ! o R o I — __FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

2/7/o0

. gnatura raquired when reinatating)

cfe ~

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elecls to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD " pelete TIMLE Ccrange [ Addition | &
NAME ROTHENBERG, STEPHEN F NAME %
STREET ADDRESS | 1800 NORTHWEST 168TH AVENUE STREET ADDRESS ]
CITY-57-2P PEMBROKE PINES F; 33025 CITY-5T-2F §
TITLE ™ pelete TITLE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T e — e ) Belpte e AL = [ SR e [ -Ghnge > [=}-Addition —
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Defete ({13 [T Change [ Additian
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7P CITY-§T-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CITY-ST-2IP

of the corporation or the receiver #
i agPaddregs,

DismaROr! as reguired ’i' apter

execyie
g S

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha

trustes empowered to

have the same legal effect as if mada under oath; that | am an officer aor director
607, Florida Stafutes; and that qy name appears in Block 11 or 8lock 12 1f




