2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 391045 Feb 14, 2002 8:00 am
1~ Enily e Secretary of State
AMERICAN NATIONAL LUITHOGRAPHERS AND ENGRAVERS, L 02-14-2002 90025 033 ***]50.00
TD., INC.
Principal Place of Business Mailing Address
3350 N.W. 112TH STREET 3350 N.W. 112TH STREET R EPTRT S IS
MIAMI FL 33167 MIAMI FL 33167
! i MR TR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
59-1361721 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg;g?q‘?geﬁ“onai

6._Name and Address of Current Registered-Agent. —— ~— —— ~——— ———7-Nameand Address of New Registered Agent

" HAW, L GUBERT

2:4% NL.”W(.;I;B}E!TLAGE S N TS T
MIAMI FL 33127

. Y MiAm) LAKES FL |24 /¢

8. The above ramed entity submits this statement for thipujuf changing its registered office or registered agent, or both, in the State of Florida.

k_/sﬁﬁature. typed opfirinted name of registered agep(and title if applicable. {NQTE: Registerad Agent signature required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 . . N .
] 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trustliundaén(?;:—?gu;i::ncmg 0 fdsd.e?iq()hll:ife
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE VD [ pelete TITLE PD - Mghange [ Addition
NAME HALL, EILEEN M NAME HALL, EILEEN HM
stReeT anoRess | B446 ARDOCH RD. seTanveess | A4 ARDOC RD.
—
onv-st-2F | MIAMI LAKES FL GITY-S5T-2P MiAMI LAKES, FL
TITLE PD 3 pelete TITLE D ; P(Change [ addition
NAME HALL, GILBERT L. NAME HALL, L. GiLBELT 5
STREET ADDRESS | 8448 ARDOCH RD. STREET ADDRESS | 2 4pef é A RpocH ED.
orv-st-zP | MIAMI LAKES FL CITY-5T- 2P miamit LA KES’ FL
mE T : ) ' [ Deleie TILE T T T T T T T T "Mchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 7 Deiete TILE DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w#tTan address, wilh all gther like empowered.

i . Y /8 o 7 : r\. 305
SIGNATURE: ST ?}w@wﬁw EieeN Hp- f}%/oz 769 1600

/ﬂAT‘JRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phane #

LAY

nv

CR2E034 (9/01)



