2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L13617 FILED
1. Entity Name A l' 03, 2000 8:00 am
PEN & INK PRINTING AND GRAPHICS, INC. ecretary of State
04-03-2000 90114 039 ***]158.75
Principal Place of Business Mailing Address
% EUNICE HEPNER RODRIGUEZ % EUNICE HEPNER RODRIGUEZ
13050 SW 120 STREET 13050 SW 120 STREET
MIAMI FL 33186 MIAME FL 33186-4522
TP v A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0146361 Mot Applicable
zZip - Country le_ » 7 _Countr;y | 5. congate of Staus Desired W gese.gfq ngétigngl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, EUNICE HEPNER Street Address (P.C. Box Number is Not Acceptable)
5997-SW33-PLACE
MiAMEFL33183
~-
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligiole to satisty its Intangible . FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $'5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VP 7 Detete L Clchange [ Addiion
NAME RODRIGUEZ, EUNICE HEPNER NAME
STREET ADDRESS | 13307 SW 108 ST CIR STREET ADCRESS
CITY-ST-21P MIAMI FL 33186 CITY -ST-7P
TITLE P [ Delete TITLE [] Change [ Addition
NAME RODRIGUEZ, MANUEL DE JES NAME
streeT aDoreESS | 3301 SW 108 ST CIR || STREETADDRESS
CITY-ST-21P MIAMI FL 33186 . Romstme _ _ )
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [J Delete TILE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP //7 VY -$T-219

supplied with this filinerdops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
d acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the igformation
indicated on this report fr supptdpdental report is tiye a

A

of the corperation or theMacgsal or trustes amppwered

changed, or on an attachrpéfit with an addreéyfifth ‘!" othér like pmpowered. - B
LI 1 s | 5 253057
SIGNATURE: PO CARIAU S B/7(08 S>3
{/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING pFFICER QE/DIRECTOR T Date Daytime Phone #

e

CR2E034 (9/99)



