FILED

2002 UNIFORM BU

_-—-5

SINESS REPORT (UBR) May 30, 2002 8:00 am

A Secretary of State
DQLUMENT # 534537
1. Entity Name 05-13-2002 90069 018 150.00
E & P PRINTING CORP.
Principal Place of Business Mailing Address
90296
7684 NW. 64TH STREET 7884 N.W. G4TH STREET . oo
MIAM! FL 33166 MIAM! FL 33168 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
= City &"Sfate - T T T T Ciwa State . T o e e e _4TFE|'NG?ﬂbb‘F_”'__§’:1_73- “30‘55 T “)Applied For |
Nol Applicabie
ap Country Zp Country 5. Cerificale of Status Desied (]  $8-75 Additional
N ; Fes Required
6. Name and Addreas of Curreni Registered Agant 7. Name and Address of New Registared Agent  ____ . __ . —
o | S et e e e e = == Namg == —
: YOH’ CE $ireat Address {P.0. Box Number is Not Acceplable}
5434 NW 105 COURT
MIAME FL 33178
City FL | Zip Code
8. The above namad entity subimits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
B _ _ ¢ "@5—;- I ) - . / /
SIGNATURE L P i o Y 6/0 v
Signaturs. typed or printed name of regikievea agent and e if appﬂg!m. {NOTE: Registersd Agent signatite required when (emstting) DATE
Q. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Flsction Campaign Financing $5.00 Mey 2o
Tax filing r_equuemenl and elacts lo do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Detet: TME Ochange [ Addition | &
NAME CASAMAYOR, CESAR NAME &
sTaeer aDDRESS | 5434 NW 105 COURT STREES ADORESS §
crr-sr-ze | MIAMI FL CITY-ST- 2P 5
Tme 0 velete TmEe Ol Change [ Addition { &3
NAME NAME
I 3 I REETADDNESS [ TR = e o = =N oTRerT-fppRESS 2| mam— P e = o o
CrY-sT-21F CITY-ST-21P
TITLE [ peleta TiTLE {Ochange [ Addition
MaME R YT IR N —
STREET ADDRESS STREET ADDRESS
CITy-s1-29 CITY-S1.2P
THLE O Delete TIRLE [ change [ Acdition
NAME NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-§7-21P~ eIy s1- 7P
TTLE T Detete UTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP GIFY-ST-2P
HILE ] petate TILE [ change  [J Addition
NAME HAME {
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P CRY-ST-21P
13. | hereby certify that the infarmation sy 5 filing does not qualify for the exemption stated in Saction 119.071'3)0). Florida Statutes. i further certify that the information l
indicated on this report or supplerfiepial reporiAS e and accurate and that my signature shall have the same legal effect as if mads under ocath; that § am an officer or director
of the corporation or the receiys griipgderad 10 execute this report as required by Chapter 607, Flarida Siatutes: and that my name appears in Block 11 or Blook 12 il ‘
changed, cr on an attackrmap ith &ll cther like ampowered.
o N IRTRRT Y
SIGNATURE: SARCASAMAYOR 04/17/02 _ (3053715-9545 t
'ED NAME OF SIONING OFFICER OR DIRECTOR Dete Daytins Pruria #




