2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66894 .
inrtval Jan 19, 2000 8:00 am
PRINTER DEPOT INC. Secretary of State

: 01-19-2000 90270 006 ***150.00
i
Principal Piace of Buginess Mailing Address
% REINALDO HERNANDEZ % REINALDQ HERNANDEZ
7278 NW 66 ST 7218 NW 66 ST
MIAML FL 33165 MIAMI FL 33166-3008 95
Sulite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65 0 Applied For
189959 Mot Applicable
- , : —
Zip Country “p Country 5. Cerlificate of Stalus Desited ~ []  $8-79 Additional
Fes Required
T 8. Naine ahd Address of Current Registered'Agent - -~ -~ - 7. Name and Address of New Registered Agent - -
Narne
HERNANDEZ’ REINALDO Street Address {P.0O. Box Number is Not Acceptable)
7278 NW 66TH ST
MIAMI FL 33166
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State f Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and ttle If applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 : Trj;',?ﬂ n(za(r:n o?w?:?;uti:: neing n fd%}%?ohg:gsee
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS [ Defete TITLE I Change  [] Additicn
NAME HERNANDEZ, REINALDO NAME
STREET ADDRESS | 7278 NW 66TH ST STREET ADCRESS
CITY-81-7P MIAMI FL CIfY-ST-21P
TILE ] Delgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CIY-S81-21P
TITLE " ST T T Ooelee me | " 7 - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TILE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TnLe ' [ telete TINLE [dchange [ Addition
NAME . NAME
STREET ADDRESS |~ STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TITLE 5 Delete TMLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ) CITY-ST-ZIP

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 con this repert or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusise-Eixfowerad {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A : e empowered.

SIGNATURE: X7y RO s [es_1/13/26% 307792 (090
/, D NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #

e THOT

=
=




