DOCUMENT # P93000023253 G FILED

1. Entity Name

EMERGENCY CHECK PRINTING SERVICE, INC. Jan 16, 2001 8:00 am | |
Secretary of State

Principal Place of Business Maifing Address - 01-16-2001 90043 032 ***150.00 i‘ ;
15815 NW 49TH AVE. 15915 NW 49TH AVE. i
MIAMI FL 33014 MIAMI FL 33014 E

I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addr, H"“"’ ”l ul" m" Ilm "
00 L& Korp
Suite, Apt. #, etc. Suite, Apt. #, etc.

T
n g (10 (S A7 /(O

City & State City & Jhte 4. FEINumber BB 0447764 Applied For
Phem” foyg /i

MNot Applicable

O $8.75 Additional

Zip Caun Zip Country - .
3214:0_7;_:.:;:.._ :::_WA: " pr-fpzz’}QOl—:-&f—’-LE&/_—_,—— iiﬂfi@ls@us Dested == i FeeRequired ...
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent

Narneg

%%S%TﬁégggQS;VENUE Street Address (P.C. Box Number is Not Acceptable)}

SUITE 401

COCONUT GROVE FL 33133
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent. or bath, in the State ot Flarida,

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. (NOTE: Registered Agent si requirac when rei CATE
9. This f:grporatit?n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Addedto Fous
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TLE D 7 Delete TIILE O change [ Adeiion | &
NAME SALTZ, PAUL HAME g
STREET ADDRESS | 15915 NW 49TH AVE. STREET ADDRESS b
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP g
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T - ODelete . FTiE™ - g =[] Change=""=]-Additlon” |~ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-$T-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P

13. | hereby certify that the information sygplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplesEntal report is true and 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 receive fstee empowered to axegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachmel ith an address, with all othe| red.

SIGNATURE:

Daytirna Phone #

E OF SHGNING OFFICER OR DIRECTOR

WE AND TYPED OR PRINTER M




