2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT # F68530 Secretary of State
1. Entity Name 05-05-2003 90260 023 ***150.00
CORPORATE TELEPRINTER SERVICE, INC.
Principal Place of Business Mailing Address
8763 SW. 129TH STREET 8763 SW. 129TH STREET
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Maziling Address ’ IIIHII UII I”N "lll I”" ”“I "H I‘l“ |||” I'l]l I]I" I'III |'|” ||Il

Suite, Apt. # etc. Sulle, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

R 59—22307?3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8‘75 ﬁ_uddi%ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLA§SF0RD’ DALE C. Street Address (P.O. Box Number is Not Acceptable)
13410 SW 128 ST.

MIAMI FL 33186 "

CE City FL Zip Code

.

. 8. The above named entity sub‘r'h‘\ts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered’agent.

SIGNATURE
: Signature, typed or printed nama of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! PEE IS $150.00
! ; - Elecii - .
. After May 1, 2003 Fee will be $550.00 e oo G aenend -y $5.00 oy e
. Make Check Payable to Fiorida Department of State '
10. " OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11
TILE p O pelete TILE [JChangs  [J Addition
NAME GRIFFITH, WILLIAM L NAME
strees anoress | 15401 SW 83RD.STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-$T-21°
TILE 3 Deletz TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=§T-Zp ——frermm——— = = oo e - - : - CITY-ST-21P e - -
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TINLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 réport or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the carporation 6r the receiver or trustee empo eredfo exec E repod as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
1 OWi

st [ 650 gigds 3555 7ed

¥ Date Daytima Phone #

:

CR2E034 (10/02)



