2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 361551 Secretary of State

5 e LU 01-31-2003 90141 036 ***150.
B & L UTHOGRAPHY INC 036 ***150.00

Principai Place of Business Mailing Address
3958 SW 99TH AVE. 3958 SW 99TH AVE.
MIAMI FL 33165 MIAM! FL 33185

A s AR EMTERRER LA

L/)-oL/.SU /3L ST | ]Y>od s~ 12( S

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City, & State 4, FE! Number _ Applied For

Ay , =1 r@e~ = 59-1353331 Not Applicable
Zip Country Zip Country ” . $8-75 Additional

2= ' g G REN-* 53} g@ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LARROWE, ROBERT M. "R ) B o Street Address (P.O. Box Number is Not Acceptablia) T e e
23405 S.W. 202 AVE.
HOMESTEAD FL 33031

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signature, typed or printad name of registered agent anag title it applicable (NOTE: Registered Agend signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 ! S .
9. Election Campalign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ crange [ Addition
NAME LARROWE, ROBERT M JR NAME
STREET ADDRESS | 23405 SW 202ND AVENUE STREET ADDRESS
cv-st-zp - |HOMESTEAD FL 33031 CiTY-ST-21P
TIME v O petete TITLE [ change [ Acdition
NAME LARROWE, MARY NAE
STREET ADDRESS | 23405 SW 202ND AVENUE STREET ADDRESS
orv-st-2p | HOMESTEAD FL 33031 CITY-ST-2IP
TITLE O petets TILE Flchange [ addition
NAME - g <3 . Coeeem ezl NAME = . o - o - .- :
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O Detete TME [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP )
THLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP / CIFY-5T-719

oas not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | {urther certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
other like empawered.

]

/4 REQUIRED [F20-03  I96-2Ma-2266

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corperation or the receiver or frusteq empos
changed, ar on an attachmel ith an addlress,

SIGNATURE: |/ SIGINIAY;

SIGNATURE AND TVPET RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



