-y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41987

1. Entity Narme

DAVIES PRINTING SUPPLY, INC.

Pnnmpal Place of Busmess s

Wt :
. 14528 WEST DIXIE HIGHWAY -
NORTH. MAMI FL 33161 -

; *Malhng Address

e

af
* 14526 WEST D|X|E HlGI-IWAY
" NORTH MIAMI FE 33161° -

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED 1
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90479 024 ***150.00

HobLb sy

IR RE MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2253400 Applied For
* Not Applicable
T ZIP- N - Country S A N Cauntry 5. Certificate of Status Desired d ~$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
m.[)&NKEAEh‘lD PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
SUNRISE FL 33351

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agant signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Iniangit{\e
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PD ’ [ pelete TITLE ' [ Change  [J Addition 5_0:3
N BENAIM, INDA CLAIRE e )
sTReeT ApDRESS | 210 174TH ST #2101 STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP ]
THLE O pekete TIMLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-ZIP -, T CITY-ST-21P - - —— - -
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE O Detete TITLE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
TITLE O pelete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
e [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supphed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | funher certify that the information
indicated on this report or supplemental zaport is true and agCurata ang, that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or tr ,..f empowprd to =¢" epon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Shanged. or on an attachman win g Rddres M g/g// kﬁyW%

/&’NATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date “Daytime Phofe #

SIGNATURE

\\‘A



