2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT: # ~G41987

DAVIES PRINTING. SUPF’LY INC.

- x‘\ .a
lmnl" w'ﬂ;

NORTH MIAMI FL 33181

Principal Place of Business™ .
14526 WEST DIXIE HIGHWAY, ;,

1 "-
e
L

v

LN

Mailing Address

14526 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Mar 31, 2003 8:00 am
Secretary of State |

03-31-2003 90183 021 ***150.00

AR WA

[} CHECK HERE IF MAKING CHANGES

SIGNATUREY

SIGNATIJHE AND 'I'YFED *

er like em m. 4.

h a”adl “

HINTED NAME 2] G’ NING OFFICER OR DIRECTOR

7
).

City & State ¥ City & State 4. FEI Number Applied For
r
, 59-2253400 Not Applicable
Zi Coumr Zi Countr it
L 4 P Y 5. Certificate of Stalus Desued O $8.75 Additional
: - - .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —— — e R . - e - Nameg . - - R
SCLAR, DIANE E. mmpp
7 Street Address {P.0. Box Number is Not Acceptable)
8360 W. OAKLAND PARK BLVD
* SUITE 302 3
- ) P
: SUNRISE FL 33351 ;\ City , FL Zip Code
(SN i
8 "The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. .; the ohligations of reglsiered agenl
15 SIGNATURE : :
. Signatura, typed or pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIQ&NOW!!! EEE 1S $150.00 ) 9, Election Campaign Financing ' $5.00 May Be
}\ﬂe[ 1 2008, FB Il be $550.00 ! Trust Fund Contribution Added o Fees
*Checl@‘ayable to’Fior Department of State '
1 0. . OFFICEF?S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Figh [ Detete TITLE Ol chenge [ Addition | &
NAME BENAIM, LNDA CLNRE NAME : S
staeeT acoress 210 174TH- ST #2101 STREET ADDRESS 3
ov-st-2 | MIAMI BEACH FL CITY-ST-2IP o
- o
TITLE ) 'a. [ pelete TITLE O change [ Addition &
1 '
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ¥ R O Delets THLE [J Change  [J Addiiion
. P .
CNamE o} o Y e _ NAME e B - e -
STREET ADDRESS DA STREET ADDRESS )
CITY-S1-21P - CITY-5T-2IP
TITLE [ pelete TTLE [0 change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP -
TITLE [ pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2iP
ILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P P CITY-8T-ZIP
12. | hereby certity that the informaticn sup £d with thi S iling#oes not gualityfor the exemption stated in Section 112.07({3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemengatreport is trpé and gecurate and #hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLlhe cgrporatlon or the receiver oty Ustce emporieEd iorexecute this, eporl as required by Chapter 807, Florida Statutes/and thgt my name appears inggek 10 or Biock 11 if
changed, or on an aj

[PT-L.
\'/ - - ’_l
Caytime'Phong # . - =~ gm”
N i T

4

Dawe



