2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT ¢ 666785 = Secretary of State
1. Entity Name 02-21-2003 90212 034 ***150.00
A & D PRINTING CORP.
Principal Place of Business Mailing Address
100 HIALEAH DRIVE 100 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
| Sulte. Apt. #, etc. Sulte, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
_ City & State - — . _ .| cwyasae _ _ - . |_4._FEINumber .~ . ~|=[Applied For
' 59-1994713 ’ Not Applicable
“ip Country Zp Ceuntry 5. Certificate of Status Desired [ $8.75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' ALFONSO Street Address (P 0. Box Number is Not Acceplable}
17511 NW. 82 CT
MIAMI FL 33015
s - City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
, the obligaticns of registered agent.

R‘, .
SIGNATURE -
Signature, typed or printad name of registerad agent and litle it applicablte (NOTE: Registered Agent signalire reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be ‘$550.00 Trust Fund Copmr?buﬂon. J O i%a?ﬂohg?;? ®
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ~ADDITICNS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e PST e, O Delete TMLE O change .03 Addition
MAME RODRIGUEZ, ALFONSOQ. NAME
streeT aooress | 17511 NW 82ND COURT . STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 . Ty -§7-2IP
TITLE ’ O pekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
e 1 Delete TITLE S [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TILE (3 pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP = e - - ~QIy-s1-2P -0 |7 0~ - - - - - - D s e me =
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE T Delete ‘g TINE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerify that the information suppliad with this filing does not guality for the exemgption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug 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 corporation ar the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a dress, with er like empowared.

W
S AUIRER ¢ 2o Are ampaoctn 07-7¢-03 (2¢5) P27.0cy

E OF S/GMING OFFICER OR DIRECTOR -— Date Daytime Phane #
L I |

SIGNATURE:

|

CR2E034 (10/02)



