2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 491375 May 16, 2000 8:00 am
1. Entity Name S t f St t
DAYTONA PRINTING, INC. ccretary or state
05-16-2000 90154 041 ***150.00
Principal Place of Busmess Mailing Address
5765 NW B4TH AVE 5765 NW 84TH AVE
MIAMI FL 33166 MIAMI FL 33166-331C P,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State S I 'bit"y"&mS"tét-e__ 4. FEl Number Appilied For
i . 59—1633252 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired il $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and A-dq'féss__qi rjl_e'w_'_lft_gg_i's't_é_r_é_'d' Agent
Name N
LAB'N' BENlTO Streat Address (P.O. Box Number is Not Acceptable)
‘5765 NW'B4TH AVE - * ~ -
MIAMI FL 33166
City F L Zip Code
8. The above named entity submits this stalerment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o+ printed name of registered agent and tile if applicable (NOTE: Registered Agenl signature required whan reinstating) DATE
1 ion is eligi isfy i i tn
8. This corporation is eligible to safisfy its Intangible FILE NOW#!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 huti O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabhle to Departmem of State
11. _ __ OFFICERS AND DIRECTORS I "7 "ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PSD 7 Delele TLE [ change [ Addition | &
NAKE LARIN, BENTO NAME %
STREETADDRESS | 5765 NW 84TH AVE STREET ADDRESS Q
CITY-ST-21P MIAMI FL 33166 CITY-57-2IP L‘H
S e i
TITLE ™ belete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-4IP
TITLE [1 Delete TIMLE_ e . seameg e o ——zomie [Z)Change [ Addition | —
NAME B s T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE i O elete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE o [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I
changed, or on an attachrment with an address, with all other like empowered.
A . i A/ j ,
SIGNATURE: IDENITo L BRIN. /P 70, Y- 276
SIGNATURE AND TYFED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytwne Phone #

- o v



