2400 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M04223

1. Entity Name

DADELAND PRINTING, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90074 044 ***150.00

Principal Place of Business

5806 COMMERCE LANE
MIAM) FL 33143

Mailing Address

5806 COMMERCE LANE
MIAMI FL 331433643
ugauuyouf

2. Principal Place of Business

3. Mailing Address =~ -

a

MR GTRATA

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEL Number Applied For
59—2452163 Not Applicable
4 Country Zip Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAU, DAVID
8650 S.W. 149TH AVENUE -
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

Signa\ra, typad or printed name of registered agent and title f applicable.

{NOTE. Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible |

Tax filing requirement and 818¢ts t6d5 so.

FILE NOW!!] FEE IS $150.00

Lo T P e, - 7 10.- Election C ign Fi ing
After MAY 1,2000 Fee will be $550.00 eelion Lampaidn - ancing

Trust Fund Centribution.

$5.00 mayBe
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delet TITLE [ change  [] Addition
HAME KRAU, DAVID NAME
smeeTaooress | 40791 SW 88 AV #B-217 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TILE VPC [ Delete TITLE ) [ Change [ Addition
NAME KRAU, DAVID NAME
STREETADDRESS | 10791 SW 88 AV #B-217 STREET ADDRESS
CITY-§T-7IP MIAMI FL CITY-ST-ZP
TITLE ST1C T Delete TITLE O change [ Addition
NAME KRAU, JOSEPH NAME
STREET ADDRESS | 10791 SW 88 AV #B-217 STREET ADDRESS
I -ST-2P WIAMI FL oIry-5T- 1P
TITLE [ velete TrLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TILE S A Change—— - ] Addition={-
~NAME— * = Rem o omETESRSSITeR. T TR oo RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS ¢ STREET AODRESS
CITY-ST-ZP CITY-5T-2IP ‘

13. | hereby certify that the information supplisd w
indicated an this report or supplementalfepo,

of Ihe corporation or the receiver or ipgflee g
changed, or on an attachment w

SIGNATURE:

£

g does ot qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
4nd Accurade and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered. /__ L/ - w 3&5: //{'3@/

e :

——

URE AND THPED OR

INTEP NAME OF SIGNING

Date Dayticne Phona ¥

CR2E034 (9/99)

(

OFFICER OR DIRECTOR




