2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

H45573

SUPREME PRINTING CORP.

Secretary of State

02-03-2003 90098 042 ***150.00

Principal Place of Business
8562 NW 56TH ST.
MIAMI FL 33166

Mailing Address
8562 NW 56TH ST.
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

JOCA ERECAML AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-7634582 Applied For
Not Applicable
e Couniry Zip Couniry 8, Certificate of Status Desired [ geae.-ﬂresq Lﬁ?‘:!c;“ona'
6. Name and Address of Current Registered Agent o - _ 7. Name and Address of New Registered Agent
) ) i T ~ Name '

SILVER, THEODORE J. 13”“?‘77 Siregt 0. B 7, It cgapt
9445 BIRD ROAD | YAS /A0 4 ’Wc’f?,»éfi‘e Avc svite 24
2ND FLOOR
MIAMI FL 33165 City ( . / é% Mg FL [P %odé /. g/

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agenf. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and fitle if applicable.
L ! N

{NOTE: Registered Agent signature required when reinslating) DATE

" FILE/NOWI! FEE IS $150.00
.+ After May.1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Qilecl_g Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P (1 Dekete TITLE [ change [ Addition g

NAME ESTEVEZ, JOSE A. NAME ) s

STREET ADDRESS | 7329 SW 21ST STREET ADDRESS 3

crv-sT-zP | MIAMI FL CITY-ST-2P %

TME VP [ Delete TITLE O change [ Addition & |

MAME ESTEVEZ, FELIPE M NAME

STAEET AGORESS | 7331 SW 21ST STREET ADDRESS ‘

CITY-8T-2IP MIAM! FL 33165 CITY-ST-7IP ;
~TiHE——— QT ~ —— - - -[5}-Detete +==~—=R=TIRE : = [3-Changs——I=] Addition

NAME ESTEVEZ, GERARDO F. NAME

STREET ADDRESS | 7335 SW 218T STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2P

TITLE O pelete TITLE [(Jchange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-S7- 2P CITY-ST-21P

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweggad to execute this gauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ! all oth oSS ,g’
- s
[FRE20 ] "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING®¥FICER OR DIRECTOR

SIGNATURE:

Toa® Daytime Phone #

(/%0 !Aﬁ oS ZPy-r7657




