‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 14,2003 8:00 am

DOCUMENT # H42296 Secretary of State

1. Entity Name 07-14-2003 90343 015 ***550.00
M. A. PRINTING, INC.

Principal Place of Business Mailing Address vu -
5910 RODMAN ST 5910 RODMAN ST tIMTIVL
HOLLYWOOD FL 33023 HOLLYWOOD FL 33029
2, Principal Place of Business 3. Mailing Address |I||‘|I| Im |I||I ||I|I ||II| ll“l ||” |‘|" |||‘| |’|” Iml ||||| I]l“ ‘“'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2494571 Not Applicable
Zi Ceunt Zi Count iti
® euntry P avitry 5. Certificate of Status Desired O Eg'g?q :';?;(Ii“onal
.6. Name and Address of Current Registered Agent-  --—: .. ——= - —|: . v ——7~Nama and'Address ¢f New Registered Agent—~
Narne
BRENNER' SAMUEL L Street Address (P.O. Box Number is Not Acceptable)
5910 RODMAN ST
HOLLYWOOD FL 33023
City FL Zip Code

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

SIGNATURE :
. Signature, typed or printad name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DAIE
FILE NOW[!! FEE IS $550.00 ! . )
9. Election Campaign Financin
After September 10, 2003 Feei‘,"ﬂ' be $750.00 Trust‘Fund Coitr?bution‘ ’ O ftii'gioto%iisa ©
! Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . PD [ Delete TMLE [ Change 7] Addtion
wme - . | BRENNER, SAMUEL L. HAME
steeer anpress | 5910 RODMAN ST STREET ADDRESS
CITY-$7-2IP HOLLYWOOD FL 33023 CITY-$7-2IP
TILE T ! 1 Delete TLE [ Change [ Addition
NAME VINCENT, JOHN D.::* NAME
STREET ADDRESS | 531 SW 63RD TERRACE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33088 CITY-ST-2IP
WRLE~-- = =) T T === - ~[lDeete— - CTMLE =S e | = tE e [ Change  [J-Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-S7-2P
TITLE [ oelete THLE [Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE 1 Detete TIMLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-21P CITY-ST-2IP
TILE 1 oglste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied A this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cenify that the information

indicated on this report or supplemental repdft is true apf accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfempowergC to execute this report as required by Chapter 607, Florida Statutes; amyy name appears in Block 10 or iock i

changed, or on an attachmgnt with an pgfigess, wip all other like empewered. @r‘/
SIGNATURE: BT Sahue DUIRE R ner ot (fd/»l/

GNATURE/ANCYPED OR PRINTED MAME OF SIGNING OFFICER OR DHRECTOR / Data { Daytime Phone #

AY 5629200

CR2E034 (4/03)



