_ZQOO_UNIFORM BUSINESS REPOE,_T (UBR o

DOCUMENT # (344310 .

1. Entity Name

.

oS
//

—_

ST A —

00 JUN23 PN bt 25
TARY OF STATE.

BLACK'S DUPLICATING SERVICES, INC. A
Principal Place of Business Mailing Address
% K. DAVID SCHWARTZ 1 S E 3RD AVE

AMERIFIRST BLDG.. 4TH FL.. 1 SE 3RD AVE.

MIAME FL 33131

47H FLOOR

MIAME FL 331314700

us

AN
N

SEE; FEGRIBA

2. Principal Place of Busingss

3. Mailing Address

DO NOT WRITE IN THIS SPACE

¥

Suite, Apt. ¥, etc. Suite, AL #, olc.
City & State City & Statg 4. FE)Number 2298066 Applied For
.59- Not applicable
dp Country Zip Couniry ) . $8.75 Addisonal
I B - _ _|.5. Certificate of Status Desired ] . Feo Roquired"
6. Name and Address of Current Registered Agent 7. Name ehd Address of New Registered Agent
Name

SCHWARTZ, K. DAVID
SUNTREST BLDG 4TH FLOOR

1 SE

3RD AVENUE

MIAME FL 33131

Street Address (F.O. Box Number is Not Acceptable)

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, lyped oF prntad name of regisierec apent and e If applcabla. (NOTE: Regutared Agent signiure requirsd when fainstating) DATE
8. This corporation is efigibie to satisty its ntangitte L _ .. FILE NOWI! FEE 1S $150.00_ ... ..l 10 -Einction A .
ot i TS Y A I T R st s o o =iy =10~ tion G Financing—= =———
Tax fing requivement and elects 10 30 5o. "I After MAY 1, 2000 Fes will be $550.00 Baction Campeign Fnencing ™~ $3.00 way B
(See criteria on back) D Make Check Payable to Depertment of State

CR2E034 (5/99)

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE P 3 Delete TmE 3 Chanpe (] Addition
NAME SCHWARTZ, K DAVID NAME

strecrapoaess | 1 SE 3RD AVE STAEET ADDRESS

ore-st-ap | MIAME FL 33131 CiTy-S7-2P

TINE VPD 3 Delete mE O cChenge [ Addition
NAME LONGOBARD!, SHARON NAME

streeT apoRess | 1 SE 3RD AVE STREET ADDRESS

CITY-§T-2P MIAMI FL 3313 CITY-ST1-2P .

T : e ST T 2 Detete wme ¢ T ST o T Dthage [ Asdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-5T-2P

TME {0 Delete TmE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST- 2P CITY-ST-21P

e 3 pelzte TILE " Ol changs (3 Addition
o - T8

STREET ADDRESS STREET ADDRESS : k ‘

CITY-571-7P CY-$1-2p

TmE O petete me Jchangs 7 Addition
HAME NAME .

STREET ADDRESS - STREET ADDRESS

o 122 - . s |Qlp g0~ Jood Goudd ~- Yge

13. 1 hareby centify that the informatign supplied

inclicated

changed, or on an attachment

SIGNATURE: 2"

this fili

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information

on this raport of suppldrient rnp[ tlis true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
.of the corporation or the receiveq of trubree dthiowarad to gxecute this reper) as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
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