\\'r‘

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 676164 Jan 20, 2001 8:00 am
e Secretary of State

M.C. PRINTING. INC. 01-20-2001 90016 012 ***1350.00
Principal Place of Business Mailing Address

7820 NW 62 ST 7820 NW 62 ST

MIAMI FL 33166 * HIAMI FL 33166 UJUUuU94£00

us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2014417 Applied For

Not Appticable

Zip Country Zip Country 5. Certficate of Status Desired ~ [] 9879 Additional

Fee Reguired

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

—_ T s el ! _ . Name
CHAPMAN, RAFAEL I S e |
7820 NW 62 ST Street Address (P. 0 Box Numper is Not Acceptab\e)
MIAMI FL 33144

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporalion is gligible to satisly its Intangible FILE NOW!!1 FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e E:zztlz:r%ag:rilr?gu';:: s O fc?:leod?ohg?;: )
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND RIRECTORS 12 ., ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me P 1 Detete TITLE 'b [JChange  [3d-Addition
NAME CHAPMAN, RAFAEL NAME _GHAPMAN, - ORQUIDIA
STREET ADDRESS | 3780 SW 38 ST STREETADDRESS | 23345 N, W 36 ST
ciry-ST-2IP MIAMI FL 33175 ciry-ST-21p MIAMI . 33167
TINLE VP [ Delete TITLE [ Change [ Addition
NAME CHAPMAN, RALPH A NAME CHAPMAN FERNANDO
steeT A0DFESS | §543 NW 188 ST _ smeeroooress | 13780 S.W 38 ST
CITY-ST-2IP MIAMI FL 33015 CITY-T-2IP MIAMI , FL 33175
L D O Delete TILE N AT e Ll Change [ Addition
NAME CHAPMAN, RUDY NAME RODRIGUEZ, CLEMENTINA
 STREET ADDRESS | 20345 NW 36 ST A 11,0860 _S.W_24 TERR
TS MMM' F|. 33167 T T T oTrprem-stie MTAMI —FL nn'rrn\ '.1 2 1~ 65 =
TITLE S [ pelete IMLE I change [ Addition
NAME CHAPMAN, CARLA HAME
STREET ADDRESS | 8543 NW 198 ST STREET ADDRESS
CITY-57-20P MIAMI FL 33015 . CITY-ST-2IP
TITLE S [ celete TITLE [ change (] Addition
NAME PEREZ, MARTHA E NAME
STREET ADDRESS | 19780 SW 38 ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33175 . CITY-§T-2P
TILE s B eee TITLE [ Change  [2] Acdition
NAME MORALES, CLEMENTINA M NAME
STREET ADDRESS | 10860 SW 24 TERR STREET ADDRESS
CIY-81-2 MIAMI FL 33165 CITY-8T-2P

13. | hereby certify that the infarmation supphed with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supe report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg 1 empowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atf;
SIGNATURE: : @&ﬁku € CHapumad //i/dl 505 S57000T
FPRINTED NAME OF SIGING OFFICER OR DIRECTOR Dadls Daytime Phone #

p

LY N

CR2E034 (10/00)



