2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 253200 ' May 03, 2001 8:00 am
by ene Secretary of State

DEPENDABLE PRINTING & OFFSET CORP. _ 05032000 ST 004 571 50,00
Principal Place of Business Mailing Address
1875 WEST 8TH AVE 1875 WEST 8TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'0948602 Applied For
’ Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S 6.-Name.and Address. of Current Registered Agent . =|= 7..Name and Address of New Registered Agent ..~ . . _|__
Name
LOP"“ATO' JILL Street Address {P.O. Box Number is Not Acceptable)
11606 SUNFISH WAY
COOPER CITY FL 33026
City FL Zip Code
8. The above named entity suihits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE X
Signature, type: ad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. Thi ion | i isfy i i I FEE {S $150. . .
o T ot ey iaone | FLENOWIN FEEIS 16000 | 15 ectoncammmineocos 95,00 e 5
ax _g fequ ) er ' ee will be N Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c [ Delele TITLE o (A change [T Addition
NAME RUBIN, MILTON H NAME RUBIN, MILTOM K.
STREET ADDRESS | 1485 LANTANA CT STREETADDRESS D713 PINEKURST DR
CITY-ST-2iP FT LAUDERDALE FL CITY-ST-2IP TFSTON T 33332
) Eoa ) 4
TILE P O Degete TILE P - R ohange  [J Addition

CR2E034 (10/00)

i LOPILATO, JILL WE TOPTLATO. JILL

STREET ADDRESS | 11606 SUNFISH WAY STREETAODRESS 5900
orv-s-2f | GOOPER CITY FL om-ST-2p iaopir §wr* %#\g}ﬁq T 33024

Ry RG] AdGoR |~
NAME RUBIN, RICHARD NAME RUBIN, RICELRD = .
sTreET ADDRESS | 21509 HALSTEAD DRIVE sreeraceess 060 INE ~ZBROADVIEW: DR .
omv-st-2¢ | BOCA RATON FL 33428 omv-stzp - BOCARATON, TFL. 33431

TILE ST T O Delete i TITLE Sl

TITLE 7 Delete THLE ’ -[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or frustee emppwered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

changed, or on an attachment with 4n a [ .
* H16/4, 3os 55 952
7 ¢

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNAT;

r74



