2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 24, 2000 8:00 am
THE PRINT STOP, INC. ecreta ry of State
- 04-24-2000 90158 008 ***150.00
Principal Place of Business Mailing Address
LI EY o A A B A ¥
S-bapnmeTauHHAREZ . % LOLRBES-QUHERRER
1871 W. 73RD PLACE 181 W. 73RD PLACE
HIALEAH FL 33014 HIALEAH FL 330143729
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-03 17919 Not Appiicable
Zip Country Zip Country " . $8.75 Additiona
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Na : .
- _ L Roperro A . GuriERerZ e
GUTIERREZ, LOURDES Street Addresg (P.O. Box Number is Not Acceptable)
1871 W. T3R0 PLACE ¥711 . 13pd PLacek
HIALEAH FL 33014
Cit Zip Code
Y RH/BLE AR FL | 556/«
8. The above named entity statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &%
Signanuré, typed of primed name of registersd agent and titie 1f appicable. {HOTE: Registered Agent sighansiie required When feinstatng) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘ﬁi:tt lgznféaén;etnrigbnumjn:ncmg O :?dsdoo May Be
=z . ed to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST ¢ oelte e FHROPERTO A. GUT/ERLEZ D] O Rddiion
e GUTIERREZ, LOURDES we F PrRESIDEMT [sECRETARY
STREET ADDRESS | 1871 W. 73RD PLACE STREET ADDRESS 7t vy 1DRYH PLRCE
CITY-ST-2IP HIALEAH FL CITY-ST-21p AN s Am L 225/ 7(
TILE D B Delete TLE [ Change [ Addition
NAME GUTIERREZ, LOURDES A
STREETADDRESS | 1871 W. 73RD PLACE STREET ADDRESS
CITY-5T-21P HIALEAH FL CITY-8T-21P
MILE VD KDeIete TITLE [ Change [ Addition
N GUTIERREZ, ROBERT e . e e e
STREET ADDRESS | 1871 W. 73RD PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE O celete LR . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME o : NAME
STREETADDRESS | *'.*», =8 7 - STREET ADDRESS
CITY-51-21F . CY-¢1-2p
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP

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 on this report or supplemenjal report isirtie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or wered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment 'wit . with all other like empowered.

SIGNATURE: > LoD L // ng 305 Y2365y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



