s, 20800 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90239 025 ***158.75

DOCUMENT # L49505

1. Entity Name

PRINTING DEPOT OF MIAMI, INC.

Mailing Address

2205 N.W. 24TH AVENUE
RIAMY FL 33142-7241

Principal Place of Business

2205 NW. 24TH AVENUE
MIAMI FL 33142

IHRRARARTAR

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6503 Applied For
16595 Not Applicable
Zi Countr i Count it
P ?u y Zip LY 5. Certificate of Status Desirad x $8'75 ,G?ddmonal
: - p— - /N __ FegRequired
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, JUSTO Street Addrass (P.O. Box Number is Not Acceptable)
2205 NW. 24TH AVE
MIAMI FL 33142
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, typad or printed Name of registerac agent and tila if applicable, (NCTE: Registared Agent signature reguired when reinstating) DATE
. ST L . "
8. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. E'sction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de sc.

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. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TiTE PD [ Delete THILE [Jchange [ Addition
NAME NUNEZ, JUSTO NAME
STREET ADDRESS | 2205 NW 24 AVENUE STREET ADDRESS
CITY-ST-2IP MIAML FL GITY-ST-2IP
e S ] elele TLE I Change  (J Addition
HAME NUNEZ, MARIA E. NAME
stReeT ADDRESS | 2205 NW 24 AVENUE STREET ADDRESS
onv-st-ze | MIAMIFL . . . o T . LA L G S S
TiLE O peete TILE [ Change [ Additien
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [3 change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CATY-ST-ZP

13. | hereby certify that the information supplied wit
indicated on this report or sefiplemental repor
of the corporation or the r
changed, or on an aftac

E:

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

neu Tl MUNVER

wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
{with all other like empowered.

SIGNATUR

-5 - .
X/ SIGNATURE Auyhrpzo OR pm@.&me OF SIGNING OFFICER OR DIRECTOR

01/87/80 - (o7 )63V6r%

4 Datd ime Phore #

7

CR2E034 (9/99)

{



