2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P99000063522 ' Sgp 06, 2000 8:00 am
e

PLUS PRINTING CORP. cretary of State
/ / 09-06-2000 90093 016 ***550.00
Principal Place of Business Mailing Agéress

8737 09TH TERRACE
HIA GARDENS FL 33018

FAGAUR A

I

Il

2. Principal Place of Business 3. Mailing Address “llum ul II Il II

12140 orteqn. Lone 24D grleqa. Lone
Suita, Apt. #, etc. > Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State . - - City & State . o 4. FEl Number, Appiied For
NorHn  Miaan - L Nortw  Myant L 696 “Dol S0 9 ] ya Not Applicable
Zip Country Zip Country " ) $8.75 Additional
-5'5 L8\ US A 3 2141 A 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e - I _— e - Name - - T
CHAPONICK, EVELYN
Street Address (P.O. Box Number is Not Acceptabls
7925 NW 12TH STREET E ( prable)
STE 318
+  MIAMI FL 33126
- City FL Zip Cods
8. \;{he ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure. typed o printed narme of ragisierad agert and lite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!II FEE IS $550.00 - lecti aih Financin
Tax tiling requirement and elects to do o. After SEPTEMBER 13,2000 Min, will be'$750.00 | '* ij;’;’” Campaign Financing 0 $5.00 May Be
s und Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD [ peleta TITLE : O Change (] Addition
RAME GONZALEZ, ISMAEL NAME
STREET ADDRESS | 7925 N.W. 12 STREET, STE. 318 STREET ADDRESS
CITY-ST-2IP MIAMI S FL 33126 CITY-ST-Z1P
e VD [T Delete TME [] Change L] Addition
HAME GONZALEZ, MICHAEL HAME
STREET ADDRESS | 7925 N.W. 12 STREET, STE. 318 STREET ADDRESS
CITY-S7-21P MIAMI S FL 33126 CITY-S1-2IP
TME 3 peete TILE ‘ Ochenge [ Addition
_NBME - _ . - H - NAME - . — _-— - - - T s s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 : ] ) CITY-ST-2IP
me T e ' ' O Delete TITLE _ Ocnange [ Addition
NAME - PR - . - . NAME . o T s o = L. =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o, - - I T, CTY-ST-2IF .} e e e s e o
TLE 7 pelete TITLE [ Change [ Addition
NAME NAME : ’ -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2Ip \ £ITY-ST-2IP

CR2E034 (5/00)

13. | hareby certify that the infgfpation\supplied with thidyfiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gufiplemdntal report is tlyetand accurate 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 redeiver or kuslee empoweked to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ak address, with Alllpther like empowered.

‘ Q@S’i&f\‘ﬁﬁﬁ@mm\e’z’ ) I 2\ / 0D (306) 991- L,0D

RE ANDJYPED OR PRINXED NAMGAOF GIGNING OFFICER COR DIRECTOR ” Date Daytme Phone #

o



