2003 FOR PROFIT CORPORATION Jul 11,131()16%%;00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F88363
1. Entity Name 07-11-2003 90051 007 ***550.00
SPEED PRINT ONE INC. \/
Principal Place of Business Mailing Address 1
ONE BISCAYNE TOWER. LOWER LOBBY 0001 ONE BISCAYNE TOWER. LOWER LOBBY 0001
MIAMI FL 33131 - MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “II"““" mll m“““' |“|I "” |l|" |‘|I| Im!lm‘ “l“l““m\
Suite, Apt. #, etc. ) Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
|— ~City & State .. . _ City & State o e .| A. FELNumber e Applied For
59-2216456 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired | $875 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRU’ GUILLERMO ) Street Address (P.O. Box Number is Net Acceptable)
. 2345 SW 105 TERRACE :

+ DAVIE FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. .

SIGNATURE |

Signature, typed or printed name of ragistered agen and title if applicable, {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOWI!T FEE IS $550.00 ‘ L .
. 9. Efaction Campaign Financ
 Ater September 10, 2003 Fee will be §750.00 nCampaignfinancing - $56.00 May be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P . . Ooelete _ _ 3 e - _ — . - —_— - [Jchange [ Addition
NAME BRU, GUILLERMO NAME
sTREET 4noRess | 2345 SW NO 5 TERR A STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2P
TITLE T [ oelete TITLE [ change [ Addition
NAME BRU, SYLVIA M. NAME
STREETADDRESS | 2345 SW 105 TERRACE STREET ADDRESS
CITY-8T-2IP DAVIE FL 33324 Ciry-sT-2IP
TITLE VP 3 Delete TITLE [Jchange [ Addition
NAME GLORIA, GARCIA B NAME
STREET ADDRESS | 3041 W LAKE VISTA CIRCLE STREET ADDRESS
CITY-ST-2P DAVIE FL 23328 CITY-S7-21P
THLE [ Detete TILE ’ Cchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-S7-2P
TILE [ Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-71P CITy-5T-ZP
TiLE C Obelete . -J TE - : [Jchange [ Addition
NAME ™™ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP BITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; ang that fhy name appears in Block 10 or Block 11 if
her like empowered.

IRED 7/7/0% (e2)374-57%

_Payime Phone #

12. | hereby certify that the information supglied with this fili
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachrment with a,

S eMpowers:
dress, with

SIGNATURE: ___ S/

|

CR2E034 (4/03)



