2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033358 Apr 05, 2001 8:00 am
1. Entity Name r f
SERGIO'S PRINTING, INC. ecretary of State
04-05-2001 90069 045 ***150.00
Principal Place of Business Mailing Address
1394 SW. 139 GOURT 13984 SW. 139 COURT
MIAMI FL 331865513 - MIAMI FL 33186-5513
L s v HURRRR MR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65.0831703 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gig?q :::j:;téona!

o .__.__.6._Name and Address of Current Reglistered Agent ! . 7. Name and Address of New Registered Agent -
- - Name .
Fernandez, Semqio é -

ff:;‘sAg%Ezéoﬁ%Rg!r%gH Street Address (P.Q. Box Number is Not Acceptablé})
MIAMI FL 33153 H240 S - 152 Court

™ Migmi FL | 3319w

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

SIGNATURE
Signature. typed or printed name of ragistersd agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!!_ FEE LS ?150.00 L~ _]10. Eiection Campaign Financing. __.  $5.00-May Be—
Tax hhn_g requirement and elects to do so. After MAY 1, 2007 Fee Will'be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O Delete TITLE gcmnge I Acdition
NAME FERNANDEZ, SERGIO R RAME _‘
STREET ADORESS | H4876-SWHeGTH ST — sweeraooeess | | j2400 S 2 Cour
ciry-1-2p MIAMHAE33193— Ciry-51-2IP Mira M (. 3319 )
TiTLE VP [ Detete TILE /B’cnange (] Addition
NAME FERNANDEZ, MIRIAM NAME
STREET ADDRESS | 14878-S-W—86TH-STREET- sweeraoness | 11240 Sd 1§52 Cour +
CITY-ST-2IP MIAMHE33493— CITY-ST-2IP Tham F_ 219
IHRE . = = ) -petete————§-FHE - = =} Ghange —=-{=]-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TILE 3 velete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anc 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attackment with an gddress, with all other like empowered.
SIGNATURE: GLAAW A Mieiang teenancles.  3f28f0)  20897/-9112—

SIGNATURE AND TYPED QR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR Date Daytima Phone #

Lo TR )

CR2E034 (10/00) .

|

o



