2001 UNIFORM BUSINESS REPOI3T (UBR)

DOCUMENT # F88363

1. Entity Name

SPEED PRINT ONE INC.

Principal Place of Business

ONE BISCAYNE TOWER. LOWER LOBBY 0001
MIAMI FL 33131

Mailing Address

ONE BISCAYNE TOWER. LOV/ER LOBBY 0001
MIAMI FL 33131

2. Principal Plaze of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90014 042 ***150.00

U ddgion

AATRREHR R

CO NOTWRITE IN THIS SPACE

[N

City & State City & State 4. FE! Number 59-2216456 Applied For
Nat Applicable
Zip Country Zip fountry 5. Certificate of Status Desired 1 ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N
ES;JQ’ E;J,\I’IéliﬁgM&E a’a Z/r 6 w . ,ﬁ\f/“zrr Street Address (F.O. Box Number is Not Acceptable)-
COOPER CITY FL 33026 bavie, Pb 2354
City F L Zip Code

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

SIGNATURE

DATE

S.gnature, typad or printed name of registered agent and title if applicable

(NOTE legistered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! | FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax lling requirement and elects 10 o 5o, After MAY 1, 20( 1. Fee will be $550.00 Trust Fund Contribution. Akod! 10 Fass
{See criteria on back) a Make Check Payab 3 to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [] Delete TITLE [ Change (7] Addition
NAME BRU, GUILLERMO NAME
sTReeT aooness | 4079 LANSING AVE STREET ADDRESS
ure-st-ze - VCOOPER CITY FL CITY-5T-2P
TITLE v R peletz TITLE [1Change 7] Additicn
NAME BRU, MARIA D NAME
streeT aporess | 4079 LANSING AVE STREET ADDRESS
Ty -ST-21P COOPER CITY FL CITY-8T-2IP
TITLE T 1 pelete TITLE [ Change [ rddition
NAME BRY, SYLVIA M. NAME
streeT anoness | 3329.BOISE WAY STREET ADDRESS - -
CITY-$1-21P COOPER CITY FL CITy-§F-2IP
Time [T elete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2IP
TITLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP DW—ST—ZIP

13. | hereby certily that the information supplied with this filin
indicated an this report or supplemental report is true and accurate and that 1

does not qualify fo

the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
iy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Biock 12 if

changed, or on an attach

SIGNATURE:

ith an address, with all other like empowered

b-/-81

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date

Daytime Phone #

VO IDE

CR2E034 {10/00)



