2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 534537 ecretary of State
1. Entity Name 04-28-2003 90965 045 ***150.00
E & P PRINTING CORP
Principal Place of Business Mailing Address
7884 N.W. 64TH STREET 7884 N.W. 64TH STREET
MIAMI FL 33166 MIAMI FL 33t66 l 1 021 1 D 4
2. Principal Piace of Business 3. Mailing Address '
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State ) City & State 4, FEI Number Applied For
59—1 733066 Not Applicable
Zp A Country Zip Couniry 5, Certificate of Status Desired O '§g.ge5q£;i;;ﬁonal
6. Name and Address of Current Registered Agent |, | . . 7. - Name and Address of New Registered Agent

Name

CASAMAYOR, CESAR
5434 NW 105 COURT
MIAMI FL 33178

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code
B ] FL

this statement faf the plrpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familfar with, and accept

H)24/r002

8. The above named entity
the obligations of regi

SIGNATURE
Signature, typed er printed narfme of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required whan raingtating) DATE
P AftF“l—VIE N?‘g’c}:)!a I:_,EE Iﬁlﬁsgsgg o0 / , 9. Election Campaign Financing $5.00 Mmay Be
er vay 1, ee w ) Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O velete - TITLE [ cChange  [] Addition
HAME CASAMAYOR, CESAR NAME
STREET ADDRESS | 5434 NW 105 COURT STREET ADDRESS
CITy-§7-21P MIAMI.FL CITY-ST-7IP
TILE B 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-ST-2IP
TITLE ) Do TITLE ) "7 O Change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S57-2IP
TITLE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-5T-21P
THTLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-§T-21P

t qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

indicated on this report or supplemenia te and that my signature shall have the sams legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or te this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit 3 dress with all empowered.

12. | hereby certify that the information supplie

SIGNATURE: __ oK Ul —
SIGNATURE AND TYPED OR PRI OR DIRECTCR Date Daylima Phone #

CR2E034 (10/02)



