.-2030 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41987 Mar 30. 2000 8:00
1. Entity Name S t, f S' am
DAVIES PRINTING SUPPLY, INC. ecretary of State
. . C e 03-30-2000 90039 039 ***150.00
P RC eI S TR & S
3 | -Principal Place'of Bisiness . C M_a'iling_Ad._cfr'gass; R PRI B
1 14526 WEST DIXIE HIGHWAY ‘ 14526 WEST DIXIE HIGHWAY
NORTH MiaMI FL 33161 NOATH MIAMI FL 33161-303t
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-22534m Not Applicable
Zi 1t Zi C i
P Couriry P ountry 5. Certifcate of Status Desired ~ []  $8-1 Additional
Fee Required
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Name
SCLAH' DIANE E. Street Address (P.O. Box Number is Not Acceptable)
8360 W. DAKLAND PARK BLVD.
SUNE 100 SUITE 202~
SUNRISE FL 33351 iy FL |2 o
i i
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 W ﬁ/ Ma“’ 064’. wa / 44
Signalura. typed or printed name of regrstered agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) ¥ pate T
. . i PR - - " o "' { . . .
9. This corporation is sligible to satisfy s Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 e - iy
i . : B » Trust Fur}t_j Contribution. a Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State ST e
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [T Delste TITLE [ Change [ Addition
NAME BENAIM, LNDA CLAIRE NAME
sTReer anoRess | 210 174TH ST #2101 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-2IP
TILE [ Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE - Delete - TME - - [ Cfange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP l CITY-57-2IP
TIME M Delete TTE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-21P
TITLE [ Delete TITLE [0 Change [ Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TILE [T Detete TITLE [JcChange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-5T-ZIP
13. { 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 supplernepgdl report is frue,and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment wi ike empowered.
— N
SIGNATUREY 74, ..\ Go V| 7%
7 H ITPRINTED NAME OF SIGNIfS OFFIGER OR DIRECTOR Daytma Phore #

IO

R 1004



