1
|
2003 FOR PROFIT CORPORATION Jan 16?%(1)1(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J38844 T Secretary of State
1. Entity Name 01-16-2003 90161 026 ***150.00
LIMA PRINTING CORPORATION
Principal Place of Busingss Mailing Address
7880 W 20TH AVENUE 7880 W 20TH AVENUE
SUITE #47 SUITE #47 .
I B R
2. Principal Place of Business 3. Mailing Address
Site. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59-2733105 Not Applicabla
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fea Required

__6. 'Name and Address of Current Registered Agent-— —- .~ . - T~ 7. Name and Address of New Reglstered Agent

Name%m aa«&(( 2, Z_ LS

Street Address (P.O. Box Numberls Not Acceptable)

HERNANDEZ, LUIS
18510 NW 48TH PLACE

CORAL CITY FL 33855 | 4S/0 M) ;QP%%«:
City Cﬂﬂi@/ Cr'vlt_/ FL zzprg?ggs_:

8. The atove named entity sub)
the cbligations of registera

SIGNATURE K

#s this statemen; for #e purpose of changing its registered office or registered agent, or bdth, in the State of Florida, | am famillar with, and accept

ent. - g | . /}/.-03

]

Signature, typed or printed name of registered agent and title if app\'eabhi {NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Finarcin
After May 1, 2003 Fee will be $550.00 Tru:t IFund Co;::rﬁ:ution rene fc?cfg!?ohgzif °

Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [l change [ Addition
NAME HERNANDEZ, LUIS HAME
STREETADDRESS | 7880 W 20TH AVE STE #47 STREET ADDRESS
GITy-8T-21P HIALEAH FL 33016 CITY-S$T-ZIP
TIMLE ] Delete ME [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
TILE o : Ooelete ™~ —f~nice - -~ -] R 7 = ==- [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-ZP
TILE [ pelete TILE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-ZIP CITY-ST-2IP
TILE [ Delgte TITLE O] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
12. [ hereby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or stee empowered 10 execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, witk/ll other like empowered.

SIGNATURE: M= Z2NAL25 0o IRED -/ 03 usppoasss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI1G QOFFICER OR DIRECTQR Date Daytime Phone #

T g 2

CR2E034 (10/02)




