AFTER MAY 118 $225.00

1
X FLORIDA [E F’Ara’flM[NT QOF STATE
CORPORATION & : Sandra B Mortham

ANNUAL REPORT  lEtighs Socretary ol Stae
1006 N DIVISION OF CORPORAYOS

DOCUMENT # L0O2021  (8)

1. Corparation Name

FAST BUSINESS FORMS, INC.

o AU W R

Prencapal Place of Bosiress Mail gy Address

13297 SW 13157 ST. 13237 SW 13487 ST.
MIAMI FL 33186 MIAMI FL 33166

. Data Incorporated or Qualified 3a. Date of Last Reporl

07/14/1989 07/10/1995

[ 2 Pondipal Bace of Basness T T Qa, Malng Address ' . FEI Number Applied For
R  E— . 650130667 ot Fophcatly
‘ Suite:, Ap #, oo  Suile, At #, ete. . Certtcale of Status Desred [ $8.75 Additional
22 Fee Required
Gy & Stabe _ . Election Campaign Financing $5.00 May Be
»273{ ] o L i i o Trust Fund Contribution O Added to Fees
A o 4p Country 8. This comporation has liability for intangiblo tax under s 189.032,
L24l1 - 3 tgq 30 Florida Statutes [ ves ONo
B ddress of | Cutrent Registered Agent 10. Name and Address of New Registered Agent
[ Namo
MAHTINEZ, HEYNAI-DO 0. 82| Street Aadress (P-O. Box Nurmber is Nol Acceptable)
STATE INSURANCE, INC.
2500 SW 107TH AVENUE, SUITE 44 83
L] MIAM' FL 33165'9533 B4 Chy FL 85 z,D Code

(791, Frarsaant to the provsions of Seclons 607.0602 and 607, 1508, Flonda Statules, the above-namex corporalion submits this statement for the purpose of changing its registered office
or regesternd &gont, or both, in the State of Tlorida Such changes was adthorized by the corporation’s oard of directors. | hereby accept the appointment as registered agent. | am
farilize witn, ad accept the obligations of, Section B07.0505, Flotida Statutes.

SIGHATURE L i - e
) o ___f\-‘u At t-,gw’ o E'l.ﬂ,',"f,' "‘,(‘I ey e Taysta »-I_ln_ 1'3;1:1%»- {HOTE Ragetenvd Agurt signatuna e rad whe g DATE L"'.)‘-
| 12, - _OFFI ANDY DIRE GTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i OPS [ DECETE 1 1T7LE [ Change ] Addilion |+
NAR LORENZO, HAYDEE 12 HAME 3
s aonss | 5134 SW 134 CT, 1.3 STREFT ALBAESS T
Gy 5120 MIAMI FL 140I7Y-51- 7P &
T ) | T T O o 2 11LE []Change [ Addiion |
HiAR LORENZO, ERICK 22 hAME
swomess | 5134 SW 134 CT. 23 STHEET ADDRESS
L owsen | MIAMIFL e Rastivsae
T [C] DELETE 3 1TILE [] Change [ Addition
bl 32 NAME
S 1 bk 33 STREET ADDRESS
IR o S ~ 34CHY-§T-2F |
1IN [J DELETE 4 1TINF [ Change  [] Additioa
NN 4.2 NAME
SR ANTRESS 43 STREFT ADDRESS
OOYSE AR L 44 C11Y-51-2IP
TILF [] DELETE £ 1TINE [] Change (] Addtion
R 5 2 NAME S%H%C‘Bl :J?;Ei%,? U?-Q
SISEELADDRAY 5.3 STHEET ADDRESS i
iy st | I o L E4CiTY-S0- TP *#200.00
M1 [] DELETE 6 1TILF [J Change [ Addition
HAR 62 NAME
SIREE AODEESS 63 STREFT ADDRESS
Cle-51-2 4 CITY-51-2IP

al the informiation supplied wiln s fiing is voluntanly furnished and does not guality for the exemption statad in Section 118.07(3)(k}. Florida Statutes. | further
ad o this annual reporl or supplemental anndal report is true and accurate and thal my signature shall have the same legal effect as i made under
>o' the corporation or heréicgiver or trustes empowered 10 exesula this report as required by Chapter 607, Florida Statutes; and that my name
sanged, or on 1 allachm

ﬂWw s w//;;/ Yee .A[e' mgiz’s.?{é/ze_é_quz&ﬂxi
INVED NAME OF SIGRt F R CTOR ) (( V1 HE‘:N

217~

14, i honehy cortify
certify that this inforation ndicate
ol thal | am an officer or geettop
appens i BHlock 12 or Block 13 1]

SIGNATURE: %M

i1 with an acldress.




