v .

FILED
- .2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  L66894 Secretary of State
1. Entity Name 02-10-2003 90449 035 ***150.00
PRINTER DEPOT INC.
Principal Place of Business Mailing Address
% REINALDO HERNANDEZ % REINALDO HERNANDEZ
7278 NW 66 ST 7278 NW B8 ST
S B LT
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0189959 Not Applicable
Zp Country “ip Gountry 5. Certfficate of Status Desires  []  $8:75 Additional
Fee Required

“6. Name and Addiess of Current Registered Agent’ 7.'Name and Address of New Registered Agént

S Name

HERNANDEZ, REINALDO
7278 NW 66TH ST

Strest Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33166

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. | am familiar with, and accept
the obligatichs cf registered agent.

SIGNATURE _
Signature, typad of printad name of registared agent and title if applicable (NOTE: Registered Agent signature réguired when reinstating} DATE
FILE'NOWI!! FEE iS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fa.e will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TILE DPS A [ Detete TILE Ochangs [ Addition
NAME HERNANDEZ, REINALDO hae
sTRecT AnDRess | 7278 NW 68TH ST ° STREET ADDAESS
cmv-st-2r | MIAME FL CITY-5T-2IP
LE - O Delete TITLE [ Change [ Additicn
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TILE o 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ pelste TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ., CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as ilynade under oath: that | am an officer or director
r opAfustes empowered to execute this report as required by Chapter 607, Florida Statytes: anfl that my name appears in Block 10 or Black 11 if

an address, with a r like empowered.
UIRED 05 30/=053/05 o
7 / Date Daytime Phone #

12, | hereby certify that the information
indicated on this report or suppl
of the corparation or the reces

ent w;

r

nw

CR2E034 (10/02)




