2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # M03614 Apr 26, 2001 8:00 am
iy ecretary of State
PRINTERBANC, INC.
04-26-2001 90307 029 ***150.00
Principai Place of Business Mailing Address
7701 NW. 56TH STREET 771 NW, 568TH STREET
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, ste. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-2481208 Applied For
Mot Applicable
7 Countr Zi Country it
P uniey ® ! 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
NEMROW, ROBERT 4. S 0B — -
st i 0. per is Not Accept
7701 N.W. 56TH STREET reet Address ox Number is Not Accepiable)
CMIAMI FL 33166
City Zip Cadc
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, wped or printec name of reg'sered agen!t axd tre F app cab e, (NOTE Riogisicies Sgorl Sgnaiune reguiee when reirsiating) DATF
i an e R ) [ EIE =Y i oREE 515
9. This corporation is eligible to satisfy its Intangiole . i 1?»_ MGW 5% B?P 10. Exestion Campaign Financing $5.00 vay Be
Tax filing requirernent and elects to do so. Afier MAY 1, 2007 Fae will be 8550.00 - :
= ; ; Trust Fund Contribution, O Added to Fees
(See criteria on back) i Male C?ﬁec! Payable io Department of Sinie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ pelete TILE M Change [ Additior
HAME SCHILLING, DAVID NEME
sTreeT apoRess | 7701 NW 56TH ST. STREET BIDRESS
CITY-ST-ZIP MIAMI FL Clry-ST-21P
TITLE ST O Delats TLE [} Change [ Acdition
At SCHILLING, ELENA AN
sTReeT ADDRESS | 12195 SO DIXIE HWY SIREET AUDRESS
CITY-S1-21P MIAMI FL SIY-S1 AP
TILE [ ool hiLE I Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-81-71P CIT¥-87-2:2
{3 O Delee TE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST- &P
TITLE ] Delete TLE [ Crange [ Adsition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY S1.2IP
TITLE ] Delete I [ Crange [ Addition
NAME UAME
STREET ADDRESS STREET ADDAESS
Gl -Sr-21» CITY-ST-2P

13. | hereby certify that the information supplied with 1his filing does nat qualify for the exerrplion stated in Section 119,07(3)(1)_ F\orio‘a Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega! effect as if made under oath; that ' am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wwth an address like empowered
dlalet a2

SIGNATUNE AND TYFED OR PRINTED\N&ME-SF‘S@NG QFFICER OR DIRECTOR Cale

SIGNAT!

Traytinne Prong #

CR2E034 {10/00)



