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~=="2001 UNIFORM BUSINESS REPORT (UBR)

. Tt i
DOCUMENT # L06155 Sm— ke :
1. Entity Name 2 |
LITTLE RIVER PRINTING, INC. -
Principal Place of Business Mailing Address
T770 NE 2ND AVE T770 NE 2ND AVE _ . Al
MIAMI FL 33138 MIAM! FL 33138 i ' : ap
2. Principal Place of Business 3. Mailing Address H

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State . = City & State 4. FE) Number Applied For '
65-0197390 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ 58'75 A_ddltiona.l )
P . _ o - Fee Required
_ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered. Agent !
LTI LS T [(Neme s ROGERTTTOSERH 22 President s oS e - X 1]
Street Address (P.O. Box Number is th gcceptable) :
~ . . I R P I P, B e B R e — ] Ll L
out) oo et R A
N. Miami, Beach, 33162
City I ZIp Code j i
I . i i
| , ) | FL mig
8. The above named enlily submits this statement for the purpose of changing it5 registered office o registered agent, or both, in the State of Florida. j
7
I r L
( s ) i~ - T B - T - -
SIGNATURE \TM \f' 9 prh p D \ e -
Signature, Fyped or printad name of regisierad agant and litle if applicablet ¥ (NOTE: Rémlﬂ Aganit signature reguired whan reinstating) .t DATE '
L = N
i -
. S e ] | \Y) .
9. This corporalion is eligible to satisfy its (ntangible FILE NOW!!! FEE lﬁl\$550 00 i Soron Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fm.jﬂllll be 5750\.00 und Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Departi‘-ag‘a!hgf Stata ., : ’
: R S
11, QOFFICERS AND DIRECTORS e 120 DDITIONY: CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD O ogete  “f e~ b, .7 Olchange [ Aadtion | S
nmwe - | JOSEPH, ROGER J. NME - ' - 2,
STREET ADDRESS | 1341 NW 132 ST Same no changdq STREETADDRES:S‘ ' - a
CITY-ST-2IP MIAMI FL cmy-st-zp CF|T s g
T - g
TILE D [ Delete TILE J - \ [ change [ Addition | O !
oseph Marie M i
v JOSEPH, MARIE M. KA o o !
STREET ADDRESS | 1341 NW 132 ST Same N h smectancress (= 1100, NE +1.66th Street i :
-§T- ) O Cchangdq 5T e e P ; ;
CITY-ST-2P MIAMI_ FIZ _ i : g_ oy fT_ Z“_’ _Miaii, F1l __:_‘131 62 Jil i : ;
TLE : ' DOoeeig ~ f me SR ey 7T e i = iohange < [ Adaition | :
NAME : ' NAME . !
STREET ADDRESS | ) STREET ADDRESS T SOCO00 oy A
CITY-ST-2IP ) CITY-8T-2P . Rk A fiz1l A
me - REEE N B ' W 1 ﬁg[ﬂ Eebsom SO ion 5
NAME NAME . i
STREET ADDRESS STREET ADDRESS m ’ . :
i ali
CITY-ST-2IP ciy-sT-7PP - 14 J\ ;JM : L
TE 3 Detete TILE (%4 \' v [J Change [ Addition AL
NAME NAME 1
STREET ADDRESS STREET ADDRESS - — X
arv-5T-2F Jo- QOO0 295039 —-—3 el
T . cmy-St-21 : -{2 /2601 -0 08R—--1121 | i
TmE O peete e FRE] GO, TS B S TpBson ;
NAME NAME X ahl
STREET ADDRESS STREET ADDRESS . :
CITY-57-2P CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information - ' i
indicatéd on this report or supplemental report is true 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if '
changed, or on an attachment address, with all otlrer like empoykred

SIGNATURE: DN RE AED 7/ 25‘/ 69/ i

SIGNATURE AND TPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons & |_ VT




Little River & |
——m § % € o T T— gl :
7770’ N.E. 2nd Ave. » Miami, FL 33138 / Telephone: (305) 759-8259 « Fax (305) 759-0938 A .
ROGER JOSEPH, Manager
October 18,2001
] - .. Towhomitmaveoneem. - - _ . R — i |
Thank you for your response on Octobre 4,2001. On my first letter | indicated
that my company called your office requesting the report beacause we never
receive the original uniform. We only receive the one with penalty. Please . {1l
make note that our office never receive the original uniform. The agents listed 1
remain the same no change, Thank you. 1l
Rogeﬁése h/ President :

S;.);;ialiiingrin Fme Prmfr




