FILED

2001"UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am 5
DOCUMENT # K34811 Secretary of State

1. Entity Name

o e ok
GLOBAL PRINTING SERVICES, INC. 03-15-2001 30093 027 ***150.00
Principa! Place of Business Mailing Address
3150 FONGE DE LEON BLVD 3150 PONGE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
AN055224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  §5-0076484 Applied For
Not Applicable
&p Couatry Zip Country 5. Certificate of Stalus Desired O $8.75 A_dditional
Fea Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- o . - P _- — Name, _ e .- - — -
RA
I{§Y4_33 sl%‘ 12TH LANE Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33184
City Zip Code
8. The above named entity submjtehi tegient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
isterad Agdnt and title if applicabla. (NQTE: Registarad Agent signature rsquired when rainstating) . DATE
¢
. o o . m ) o .
8. Th:sfﬁprporatlc_m is eligtblj ch> sausfvgs ntangible Filn;'E NO‘J:... FEE ISi I$;50§00 0 10. Elaction Campaign Financing $5.00 say Bo
Tax iling requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OF;FICEF{S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12

TITLE D [ Detete TILE ' [ Change [ Addition
NAME LEY, RAUL NAME

streer aooRess | 13486 S.W. 12TH LANE STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-2F

TILE D O elete TILE [ Change [ Addition
NAME LEY, FRANK J.

stheer ADDRESs | 13479 S.W. 1ZTH LANE STHEETADDHESS

orv-s--zr " MIAMI FL _ CITy-ST-2IP

TITLE ] Delete TITLE ] Change  [_] Addition
SNAME - s | e e o o - . . o , . R

STREET ADDRESS  STREET ADDRESS T T
CTY-5T-2P CITY-ST-2P

TITLE [3 Delete II TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2IP ciTy-$1-2iP

TITLE O paete TIMLE [ Change [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IF CITY-ST-2IP ]
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | omvestzp

13. | hereby certity that the information supplied with this filin é; does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemenial repert igiresyand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Ed to execute this report as required by Chapter 607, Florida Statulee;‘ and that my name appears in Block 11 or Block 12 if

?//Z/w For ¢ 762 p 9

IYHAME OF SIGNING OFFICER OR DIRECTOR "Date Daytme Phone #

of the corporation or the receiver or frustee ga

CR2E034 (10/00}



