FILED

Apr 21,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 673435 04-21-2003 90351 039 ***150.00
1. Entity Name
WAREHQUSE PRINTING, INC.
AVRVEVETRY R I N
Principal Place of Business Mailing Address
1820 NE 150 ST 1820 NE 150 ST
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
Suile, Apl. #, elc. Suite, Apl. #, eic. . [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
58-2004734 Not Applic able
Zp Country Zip Country 5. Cerlificale of Stalus Desres ~ [] 90+ 19 Addilional .
- s - - T ki p . Foo Regquiret  ~ . - PR
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registersd Agent
Name
ROTH, STEVEN
2020 NORTHWEST 163RD STREET Street Address {P.O. Box Rumber is Not Accepiable)
SUITE 300
NORTH MIAMI BEACH, FL 33160
City FL | Zin Cooe
8. The above named enlily submits this siaiément for the purposé of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Synaiuw, rypad ot | rinkcd narme of myisKkey agaat and (NOTE: Regismrad Agantsigraium reguired whan minsu uay) CATE
9. Elaction Campaign Financing $5.00 pMay Be
Trugt Funt Contribution. OO0  Addedto Fees
EtP 2
10. - QFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTQRE IN 11
e DS . O Delere TLE Octange [ Addton | &
HAME FELDMAN, IRWIN ; NAME g
STREET ADDRESS | 19430 NE 18TH CT STREET ADDRESS 3
cv-st-2e | MIAMI, FL _ boooo, CTY-§T-21P &
me ¥D N O Delete L [l Cange [ Addton g
NAME FELDMAN, STEVEN NAME
STREETADDRESS | 1820 NE 150TH ST STREED ALIDRESS
TITY-S1-21P MAM], FL 00000, COY-S8-2iP
Tme : . o 7 Delete mE [ Change [ Addition
HAME et el | R V1Y = - iy - ——— a2 — ol e
SYREET ADDRESS STREET ADDRESS
CITv:51-2p cov-st-2p
TMLE . 1 Delete MLE [Ochange [ Addvion
Ha ME HENE
STREET ADDRESS STREET ADDRESS
iy -st-2p COY-ST-2iP
e 3 Delee me O cremge [ Aadition
A WE MAVE :
SIREET ADLIRESS STREET ADDRESS
CIv-s1-2p CnY-ST-21P
e O pelee TOLE [ Gange [ Addition
HA ME MANE
STREEY ADDRESS STREET ADIIRESS
CITY-ST-21p ChyY-S3-2F
12. Vhareby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Floridz Statutes, | further certify that the information
indicated on thig repon or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execule this report as reguired by Chapter 607, Florida Statuies; and that my rname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
rd
SIGNATURE: A3 oGy -ana
EDNANME OF SIGNNG OFFICER OR DIRECTOR " Dae Claytima Phand #




