FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90196 019 ***150.00

DOCUMENT # M24485

1. Entity Name
PRINT-A-MATICS, INC.

Principal Place of Business
2131 WEST 60TH ST.
HIALEAH FL 33016-2602

us

Mailing Address

2131 WEST 60TH 8T,
HIALEAH FL 33016-2602
us

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59‘26166% Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - Name ... .. . . - — - -
CABRERA, ALBERTO o -
’ Street Address (P.O. Box Number is Not Acceptabla)

14735 SW 68TH TERR

MIAMI FL 33183

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name ot .r'agislered agent and title if applicabla,

(NOTE: Ragistered Agert signalure required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE DP O oslete TME p(}hange [ Additicn
wwe (CABRERA, ALBERTO e Ca eron, Ad %

sTReeT aooress | 14735 SW 68TH TERR STREETANRESS | 49 3 § = w & Terr

crv-st-zp | MIAMIE FL : CITY-ST-2IP Mol . 331/ 99\

TITLE DvP ] Delete TITLE [J Change T Adaition
NAME GONZALEZ, JOSE NAME

STREET ADDRESS | 233 W 33RD ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

e S0 O peiste e b+ Dycrange [ Addition
e GONZALEZ, LUIS e Gowvtaulpe Lol

STREET ADDRESS | 15579 MIAMI LAKEWAY N#102 STREETADDRESS |~ A 0] .. 6, U - V{'mlr ==

omy-st-zr | MIAMI LAKES FL 33014 .- . .. — — === -of omvestae <7 }-}—rq o,\,/\ FL. 33 (8] hé

TMLE 4 O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P oITY-ST-2IP

TITLE [ pelste TITLE {_] Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

12. | 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

CR2E034 (10/02)

indicated on this repert or suppiemental report is true and, acgurate 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 trusfde empowered # extcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- like empowered.
WD

§|GhArunE AND TYPED OR PRINTED NM oF /slﬁ)(ne oF ﬁoa DIRECTOR

205-SY7-E/£7

Daylime Phone 4

A/70 4

Date

SIGNATURE:




