2002 UNIFORM BUSINESS REPORT (UBR) A IIFIZ%})E?S 00
rili, :00 am
DOCUMENT #  L12742 ecretary of State

AY  SLISLZO

PRINTMAT CORPORATION 04-11-2002 90068 008 ***150.00
Principal Place of Business Mailing Address

7286 SW 46TH STREET 2121 PONCE DE LEON BLVD.. #240

MIAMI FL 33155 CORAL GABLES FL 33134

.

2. Principal Place of Business 3. Mailing Address “
7266 SW 4Bt g7 _
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
M 1AM 1 FL" 650146257 Not Applicable
ap Country Zipa’s I 55 COUHU_S ﬂ 5. Certificate of Status Desired O gg‘;gql’:?;;mna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - . - . . N o e = . - - -
FERNANDEZ. ANA B VAR M ALUAREE
2 DEZ, Streat Age (P.O,_Box Nun&e&s}&t Acceptable)
2121 PONCE DE LEON BLVD DBl S FEIR"SS
STE 240 .
CORAL GABLES FL 33134 City zi e .
. Mo By FL | “$% s

8. The above nameg erfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGN.IA;"UF!E W [,{M L _—— 3//7//07’/ e

. lgniture, typed or prinls'o"ne?rﬁé'of registered agent and titls if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE )
1 ) ) . e
97 This corporation is eligible o satisty its Intangible FILE NOW!1! FEE I$ $150.00 10. Election Gampaign Financing $5.00 way Be
1 Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Dsv [ Delete THLE O Change [ Additien | S
MAME ALVAREZ, MANUEL A. NAME 3
sTReeT ADDRESS | - 7286 SW 48 ST. STREET ADGRESS FOE
civ-st-ze | MIAMI FL 33155 CITY-§T1-21P i
THLE DP [ pelete TITLE [ cChange  [] Additicn 5
NAME ALVAREZ, TERESA M. - NAME
STREET ADCAESS | 7286 SW 48 ST. STREET ADGRESS e
CITY-§1-27 MIAMI FL 33155 CITY-§T-7°
TLE I e e . Ooekee. . e _ . O change [ Addition
NavE ALVAREZ, MANUEL E. NAME
STREETADORESS | 7286 SW 48 ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33155 CITY-5T-2IP
TITLE bv [ patete TILE O change  [J Addition
NAME ALVAREZ, PATRICIA M. NAME
STREET ADDRESS | 7286 SW 48 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-$T-2IP
TWLE D [ pelete TIILE N [J ¢change [ Addition
NAME ALVAREZ, THERESA M. NAME
STREET ADDRESS | 7286 SW 48 ST. STREET ADDRESS
CITY-57-2P MIAMI FL 33158 CITY-8T-7IP
s O Delete TTLE Ol change [ Addition
NAME MAME
SIGEET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

13. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. [ further certify that the information
indicated cn this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyef or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrme ith an address, with all other like ermpowered.

SIGNATURE: ASAA0YZ OUIRED - 5/1%1/ 305 663~ 900

s .
$IGNATURE AND TYPED QR PRINTED NAME OF ST eerCFPICER OR DIRECTOR Date Daytime Phone #




