2001 LINIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P89000008561
PREMIER PRINTING SOLUTIONS, INC.

Principal Place d

1800 NORTHWEST| 168TH AVENUE
PEMBROKE PINES FL 33028

f Business

Mailing Address

1800 NORTHWEST 168TH AVENLE e - o
PEMBROKE PINES FL 3328

. PR
4

2. Principal Plag

e of Business

|

Suite, Ant. %tc.

Suite, Apt. #, elc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 0115 043 ***150.00

DO NQT WRITE IN THIS SPACE

g_

[

City & Stata City & State 4. FEI Number 65'0892621 Applied For
Nat Applicable
R — === —————— — — - RS ——=r I Frerr oLy [
zn Country Zp Country 5. Certificate of Status Desired [ gg;';?q Lﬁ?:é""”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Name

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

changed

LSIGNAT

indicated

or on an attachment wit

URE:

i

NATUI;E AND TYPED OR PRINTED NAME OF SIGI

FICER OR DIRECTOR

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :

R ﬁignature‘ typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

. S L , "

9. This carporgtion is ellgltﬂe_to satisly its Intangible FiLE NOW!!l FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do 0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criterig on back) - O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PSTD T Delete TITLE O change [ Acdition | &
NAME ROTHENBERG, STEPHEN F NAME g
STREET ADDRESS | | 1800 NORTHWEST 168TH AVENUE STREET ADORESS 3
orv-sT-2P | PEMBROKE PINES F; 33025 J om-sr-ze - - e - i ﬁ
e o O Delete TiE Dl crange [0 Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Detete e (O Change [ Addition
NAME . HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TITLE 1 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O petete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereDy cerily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

on this report or supplemental report is true and accurate and thal my signature shall have.the same legal effect as'if made under.oath; that-l.am an officer or-director-
o of the conporation or-the receivef or tiustes empowered to execUté this report s required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Black 12 if
l}an address, with all sther like empowered.

Daytime Phone #

g -O&’J?l




