S I

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 0§, 2003 8:00 am

DOCUMENT # V37429 ' Secretary of State
1. Entity Name 03-05-2003 90091 009 ***150.00
PRINTEX CORP.
Principal Place of Business Mailing Address
12215 NW 35 STREET 12215 NW 35 STREET
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
- | . LT
2. Principal Place of Business N 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc, O] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: NOT APPLICABLE Not Appioabic
L p Country Zip Country 5. Certificate of Status Desireél i} $8'75 A_ddiiional
Fee Required
| 6. Name and Address of Current Reglstered Agent_...____ . __ _ e —caener 2 7.-Name and Address of New.Registered Agent__ .. . ---|.

Name

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

RUIZ, LILIANA
12215 NW 35TH STREET
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE :

. Signature. lyped or printed name of registerec agent and titls if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 - .

<. . 9. Electi F

. " Atter May 1, 2003 Fee wil be $550.00 Tt Func Gomten 2 7 55,00 Way 8o
Make Check Payable to Florida Department of State '
10« OFFICERS AND DIRECTORS ADDIT g%ﬁ;rq;lﬁNGEs TQ OFFICERS AND DIRECTORS IN 11

. 4 ‘ g

TLE - (1} . O Delete e ‘F/DI’E. e ;GD o [ Change ,&Addlllon
NAME . RUIZ, LILIANA NAME p W PS4l J/?L
STREET ADDRESS | 12215 NW 35TH ST, stReeT aonaess | £ 2 RIS A L 33048
om-s-2r|CORAL SPRINGS FL : avsie | Covul SProng s ©
TITLE PDS ] pelele TITLE [ Change  [] Addition
wwe |RUIZ, FABIAN A
STREET ADDRESS "1 12215 NW 35TH ST STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL CITY-§7-2IP
TITLE . e Cl.oelete _—-J.TmE. . [5-Change —- 5] Addition -
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : [ Delete TNLE CJchange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TNLE [ petete TTLE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITy-S1-21P CITY-ST-2IP

‘.312. ! hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trusgre-acgurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere e this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmeng withey ith all other lIKa

SIGNATURE:

sJipowered,

CR2EQ34 (10/02)



