2002 UNIFORM BUSINESS REPORT (UBR) May lgl%o%lz) 8:00 am

O L LLGU |

1- Enity Nams Secretary of State .
CENTRAL AMERICAN PRINTING, INC. 05-13-2002 90063 005 ***150.00
Principal Place of Business Mailing Address
2910 NW. 35TH STREET C/0 MARCIA B. CABALLERO. ESQ. JUUILoLEy.
MIAMI FL 33142 2450 SW 137 AVENUE, #22t L
2. Principal Place of Business a, ﬁsi\raAddres(” ’ h/- ‘
Suite, Apt. #, etc. Suite, Tpt #, ‘T’C 2_9 { DO NOT WRITE IN THIS SPACE
City & State . City& S N 4, FEI Number Applied For
- M | HMI / 4 dﬂ) 59-1196507 Not Applicable
Zlp Country l Counir?f 5. Certificate of Status Desired [ $8.75 Additional
- A5 3 £p5 . Fee Required
g 6. Name and Address of Current Registered-Agent - —_ .___7. Name and Address of New Registerad Agent
Name ( b M 6
CABALLERO, MARCIA B 404/ UD A1
Strer-f A e[us eglab!a)
2450 SW. 137TH AVENUE iyl (ﬁ
SUITE 221 Q +
Uurile 201
MIAMI FL 33175 CWMIUM\ FL zggj‘ (05—
8. The above named entity submlwmwngmg its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .Q—l IQ/O 9‘
Signature, typed or praV:Ubwsle d agkpt tleif applicable. {NQTE: Registered Agenl signature required when rainstating) DATE/
) 2 !
9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TMLE [ Change [ Addition 9‘:
NaME SORIANO, INES R NAME .. e
smert anoRess | 2910 NW 39TH ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33142 GITY-ST-2IP w
TITLE DVST . [ Delete TITLE [ change [ Addition 5
NAME DAGEN, CARMEN M NAME
STREET ADDRESS | 2910 NW 39TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CHTY-ST-2IP
TILE ___ ] - O peete ~TILE o . _ _ [ Change _ [T Addition | %
“HAME o T - T " HAME ' - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE - [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
13. | hereby certify that the information supplied with this filing does not 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; that | am an officer or director
of the corperation or the receiver or jrustee empowered 1o exegute this report as requiped By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wjgin address, with all other ligje empowered.
& ,
SIGNATURE: ?( iC / 5(//9/”&
] { SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnﬂW R Caytime Phona #




