2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F516(1)32D8.00 am

DOCUMENT # 246771 | Secretary of State

1. Entity Namsa

UNIVERSAL PRINTING COMPANY 02-28-2002 90048 050 ***150.00
Principal Place of Business Mailing Address

3100.NW. 74TH AVE. 3100 N.W. 74TH AVE.

MIAMI FL 33122 MIAMI FL 33122

I RO AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
—r— - T T - " — T b T T Tt it = T S e 5o .
City & State City & State 4. FEI Number Applied For
59—0937098 Not Applicable
i SRR P “ Country 5. Corficato of Status Desied ~ [] $8+73 Additional
[ Co . ) Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - Name
BECHTEL'RQNALD_W L Street Address (P.O. Box Number is Not Acceptable)
3100 NW. 74THAVE. - -
MIAMI FL 33122
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,

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
i . . P . N . ‘ '! .

a. Thws.cgrpora‘ngn is eligivle to satisfy its Intangible - FILENOWH! FEE IS $150.00 . 10. Election:Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State ) '

11> OFFICERS AND DIRECTORS ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

TITLE VP [ celete TITLE [ cChange  [J Addition

NAME BECHTEL,LRONALD W HAME

“Preer aopress | 3827 9TH LANE STREET ADDRESS
onv-st-z | VERO BEACH FL 32960 CITY-§7-2P
me. o . | §¢ 1 Delate TILE [J change  [] Addition

wvET s ;| BECHTEL; GLORIA A, A

STREET ADDRESS) 3927 OTH: LANE STREET ADDRESS

ov’g-28 " | VERO BEACH FL 32960 CITY-§7-2IP

e P O oelets TITLE [Ochange [T Addition

RAVE NICOL, RICHARD NAME

stReeT anDResS | 6830 N. ST. ANDREWS DR. STREET ADDRESS

CITY-ST-Z1P HIALEAH FL CITY-g7-21P

TITLE [ pelets TITLE [T Change [ Addition

NAME _NAME - B -

| "sTAEETADDRESS | T N SiReE ADORESS |

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE - ] Change [ Additign

NAME NAME ’ : '

STREET ADDRESS STREET ADDRESS

ory-sT- 2P .| T CITY-5T-2IP

mue oY S e SN [ pelate’ TITLE [] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP mn CITY-ST-2IP

113 I'hereby certify that thefinfojmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reportfor o pplefental reportytrve 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 corporalion er thg redeiver xecuyte this ieport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attafhl ar _‘5—?
SIGNATURE: n\b\aAwLT )\Loo (-3 ~03__305 535’ /

SIGNATURE AND TYPEDWNTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytme Phone #

AV Or0eEL0

CR2E034 (9/01)



