2001 UNIFORM BUSINESS REPORT (UJBR) FILED
DOCUMENT # 491375 Apr 30, 2001 8:00 am

1. Entity Name

DAYTONA PRINTING, INC. ecretary of State

04-30-2001 90113 012 ***150.00

Principal Place of Business Maling Adoress
5765 NW 84TH AVE 5765 NW B4TH AVE
MIAM! FL 33168 MIAMI FL 33166

Suite, Apt. #, elc Suite, Apt. #. ote.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI MNumber 59‘1633252 Applied For
Mot Appliceble
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
iN, BENITO Strent Address (P.C. Box Number is Not Acceptable)
5765 NW 84TH AVE
MIAMI FL 33166
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
SIGNATURE
Signat.re, iped o printec Kare of egisicres agent and e if aop! cake (NGTE: Regislered Agent signature "eauired when reinstazag) DATE
X ior igible to satisty its Intangibl FILE MOWI FEE IS . . R
] Thlsvo‘orporanc'm is eligible to satisfy its Intangible in £ oWy Ak L:? $’15f} 20 10. Flaction Campaign Firancing $5.00 nay Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fes will be $550.00 - y
See criter] m Soym il e Trust Fund Contribution, tl Added to Fees
(See criteria on back] | Make Check Payable to Depariment of Siate
1. QOFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO GFFICERS AND BIRECTORS IN 11 ]
TILE PSD [ Delets e 3 change [ Additios S
NAME LARIN, BENITO NAME e
SIREET AZDRESS | 5765 NW 84TH AVE STAZET ADDAZSS S
CITY-87-71P MIAMI FL 33166 CITY-ST-7IF i
o~ -
TITLE 7 pelete TITLE (I charge [ Adavicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 21P CITY-5T-2IP
TITLE O Delete e [ Charge [ Adeition
NEME NAKE
STRECT ADDRESS STREET ADDRESS
CITY-S1- 419 CITy-8T-2IP
A[I[*3 [ oelete e JChage ] Additien
NAME NARE
STREET ADCRESS STREET ADDRZSS
CIY-ST. 42 oIy -ST-2P
TTE 3 Delets TILE [ Charge [ Adetien
Mehd2 MAME
STREET AZDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST- 7P ;
TTHE [ palex ILE [ Charge [ Additicn
MAME MAME
STRRET ADDRESS STREET ADDRESS
CITY-Si- 419 CIy-ST-2p
13. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify thal the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empaowered to exectte this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Stock 12 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFW& DIRECTOR [Cate Duviore 5 B

7 o 0




