2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 81992 ot St

GARRIDO PRINTING EQUIPMENT, INC. ' 02-26-2002 90080 042 ***150.00
Principal Place of Business Mailing Address
7258 NW 66 ST 1041 NW 125 AVE
MIAMI FL 33166-3008 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address ”ll”l”"l m |“ ]l ll”l ’l”l ”ll Iil" m" I‘I" 'IIH m” IIl" ]I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0201581 Mot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additionai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
TASHER» DAVID ' N Street Address (P.0. Box Number is'Not Acceptable)
1041 NW 125 AVE
SUNRISE FL 33328
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 prinled name of registered agent and title If applicabls (NOTE: Registered Agenl signature reguired when reinstating} DATE
i ion is eligi isfy i j FILE NOWIlI 150.

9. Tis corparation is eligible 10 satisfy its Intangible LE N FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fees
(See criteria on back) O Make Check Payabls to Department of State '

1 OFFICERS AND DIRECTORS _ | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change  [J Addition

NAME J GARRIDO, DIEGO J. NAME

STREET ADDRESS 2483 NE 184 TER STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP

TITLE SID O Detete TITLE [ Change (] Addition

NAME GARRIDO, GLORIA C. NAME

STREET ADDRESS 2483 NE 184 TER STREET ADDRESS

CITY-ST-21P N MIAMI BEACH FL ' CITY-S7-2IP

TIILE O Delete TITLE (Jchange  [J Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - - . Q. CITY-ST-2IP ~ R . o

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TiTLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE ] Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP \ \ CITY-5T-2IP

3\ \

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
is report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that tHe information supptied with this filing
indicaled on this repdt or supplementgl regort is true agd
of the corporation or the receiver or trugiee ¥mpog'e e
changed, or on an attadiyment with an dddreXs, whh 3

N
SIGNATURE AND TYF\J QR PRIN

DIEQD 7. gpriw 2-5-202, 305 593-9030

Ge patlE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LOLITTA)

ne

CR2E034 (9/01)



