2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90021 009 ***150.00

DOCUMENT # 522586

1. Entity Name

PHASE ONE PRINTING, INC.

Principal Place of Business Mailing Address

36041 NW 14TH ST 8041 NW 14TH ST
MIAMI FL 33126 MIAM! FL 331261611
us us

2. Principal Place of Business 3. Mailing Address

AR TATAR BT

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appited For
59-1710534 Not Applicable
2i t 2i Count iti
e Country i ountty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt — ~ — — -
Name

RIVERS, YOLANDA M
9885 NW 52ND TERR

Sireet Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33178

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or pnnted name of ragrstered agent and title f applicabls. {NOTE: Registered Agent signature rgquired when reinstating) DATE
. S L ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Wake Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TMLE [ Change [ Addition
NAME RIVERS, YOLANDA MUNOZ NAME -

sTREET ADDRESS | 9885 NW 52 TERRA. STREET ADDRESS

ur-sTar ) MIAME FL 33178 CIY-5T- 7P

TITLE FvpP [ Delets TITLE FVP X change [ Addition
NAME ARGUELLES, GEORGE NAME ARGUELLES, GEORGE

STREET ADORESS | 3210 WEST TRAVE AVE streeTaooress |P-O. BOX.'7 331718

omv-stze | MAIMI FL 33133 orv-sr-ze  |MIAMI, FL 33233

TILE S . [ Delete TITLE - - - =~ ] Change [} Additien
NAME RIVERS, JOSEPH ARTHUR NAME

STREET ADDRESS | 899 CLAY ST STREET ADDRESS

CITY-$T-21P WINTER PARK FL 32789 CITY-ST-ZP

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 elete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TTLE [ Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

TITY-$T-2IF CATY-S7-7IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is trfe

of the corpearation or the receiver or trustee empo,
changed, or on an atiachment with an address,

SIGNATURE:

fordd to ghg

ify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
f that my signature shal! have the same legal effect as if made under oath; that | am an ofticer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H.19.00 308 £43. 935¢C

Dals Daytme Phone #

w )

CRZ2E034 (9/99)



