003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) - May 01, 2003 8:00 am;
DOCUMENT # F23678 Secretary of State
1. Entity Name 05-01-2003 90336 020 ***150.00
MIAMI LABELS CORPORATION
Principal Place of Business Mailing Address
6991 NW 82ND AVE 5 1800 WEST 49TH STREET
MIAMI FL 33166 121
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—2446303 Not Applicable
Zi t Zi Count iti
® Couniry ® ouniy 5. Certficale of Status Desied ~ []  95-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMUDIO’ JUAN Street Address (P.O. Box Number is Not Acceptable)
6991 NW B82ND AVE 5
MIAMI FL 33166
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agsnt and fitle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 Do
. R i Fi
After May 1, 2003 Fee will be $650.00 e ™™ [ $5.00 vy B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE T O Delete T1TLE Clchange (7] Addition _%
NAME CADENA-ZAMUDIO, GEORGINA NAME 2
STREET ADDRESS (HB10 NW 79 AVE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2IP &
Y
TITLE S T Detete ML [ Change [ Addition @
NAME PEREZ, PATRICIA Z. NAME
STREET ADDRESS 171[]{] SW 86 AVENUE STREET ADDRESS
CIy-§1-2IP MlAM| FL 33‘?6 CITY-ST-2ip
TILE P [ Gelete TILE O change [ Addition
e ZAMUDIO, JUAN NAVE
STREET ADDRESS (5610 NW 79 AVE STREET ADDRESS
om-s-2°  MIAMI FL 33166 CITY-ST-2P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-7pd ‘ CITY-ST-21P
TITLE 3 pelete TITLE [J changs T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 7 Delete TILE [Jchange (7 Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 Blo 11t
changed, or on an attachment with an address, with allLgther like empowerge

A7 3V Pon X

SIGNATURE: Aaded G FT_.W;,\;g [Zmymhzwj,,,)%* é;/,, 24357

A

SIGNATURE ANlif\'PED oR PRMD HAME OF SIGNING GFFICER OR DIRECTOR Dela Daytima Phone #




