2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685294

1. Entity Name

UNIVERSAL SILK SCREEN,INC.

Principal Place of Business Wailing Address

437476 S.W. 73RD AVE.

MiAMI FL 33155

4374-76 S.W. 73RD AVE.

MIAMI Fi. 33155

2. Principai Place of Busingss

3. Mailing Address

AT

Suile, Apt. #, etc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90034 017 ***150.00

N

City & State City & State 4. FEI Number 59.2021290 Applicd For
Not Appiicable
Zi Ceuntr Zi Countr i
P / ° uy 5. Certificate of Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ARTAMEND!, JORGE A

Strest Address (PO Box Number is Not Acceptable
9820 NW 80TH AVENUE ‘ prabie)
BAY &-N
HIALEAH GARDENS FL
City =1 Zin Code
[t
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 prnted name of registered agent and title T apolicanle {NQTE- Regisiored Agent signature required ween reinstaing) DATE
hi is el i ikl FILE NOWIH FEE IS 515
9. This corporatpn is efigible to satisty its Intangible "\?Du! i IS 5150.00 10. Fiection Gampeign Financing $5.00 May B
Tax filing requirement and &tects to do so. Hiter MAY 1, 2001 Fez will ba $550.00 ) v

{See criteria on back) n fiake Cheok | ayaﬂ!» to Departmant of Staie lrust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIILE T [ Delete TITLE [ Change [ Additior
NAME FERNANDEZ, ANTONIO NAME
STREET ADORESS | 0080 SW 64 ST STREEI ADDRESS
CITY-8T-2IP M|AM|! FLORIDA 00000 CITY-ST-2IP
TITLE DP [ Delete TITLE O change [ Additio”
NAME ARTAMENDI, JORGE A NAME
STREEY ADDRESS | 13360 S W 52ND STREET STREET ADDRESS
CITY-ST-2P MIAMI, ELORIDA 00000 CITY-ST-2IP
TiTiE [ Detete TINLE (O Change [ Adcition
NAME MAME \
STREET AIDRESS STREET AZDRESS i
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [ Crangz ] Adgiton
NANE NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY-57-217 !
TITLE ] Delete TILE [ Crange T Additon |
MAME NAE
STREET ADDRESS STREET ADDRESS
CITY -5T-ZiP CiTY-ST-212
TITLE [ Delete TITLE 1 Charge [ Additicn
NANE NAME
STREET ADDRESS STREET ADGRESS
oIy ST-zp CATY-57-7

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samce legal effect as if made under cath;: that | am an officer or director

of the corporation or the receiver or trustee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
changed, or on an attachment with an address, with alt o

. C\M @ L,@//’D%Z'\-&\\P&n z///?/},...x

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR 7 / Dits /.

Dayrirae Thome #

‘ CR2E034 (10/00)

!
ek 30 FOAT



