2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # M24553

=1, Entity Name

T “COMMUNIPRINT CORP.

Principal Place of Business

Mailing Address

12000 SW 114 PL 12000 SW 114 PL
MIAMI FL 33176 MIAMI FL 33176

Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

—_ o - [

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90208 014 ***150.00

NUuUivglyg

ARG

DO NOT WRITE IN THIS SPACE

I

L

[ e —

Tax filing requirement and efects to do so.
{See criteria on back)

O

— e - -~ et Lo b7 -
City & State City & State 4. FEI Number 59.269035 Applied For
Not Applicable
2i Count Zi Count; iti
e v P Hniry 5. Certificate of Status Destred O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMPKINS, VALERIE Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number i ceptable
11601 BISCAYNE BLVD. P
STE. 301
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement fcr the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
-9 This's i aisty its Intangiole | FILE NOWIT FEE TS ; — e
9.7 This carporation’is eligibie 1o satisfy its [ntangioe HFEE o 3150.U0 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTV O Delete MLE PTV , #Change [ Addition g
we | TARVES, VINCENT J we  |[Towyes, Vinceod T E
SIReeT ADDRESS | 18775 S.W. 238TH STREET STREETADDRESS | 147 i Sk g7 Y Sr;
onv-sr-2p | HOMESTEAD FL 33031 ov-st2e | Mypeng , FC X3/57 o
TLE COBS 1 elete TMLE [ Change [ Addition %
NAME HAMMOND, JOSEPH A NAME

STREET ADDRESS | 264 OJIBWAY TRAIL STREET ADDRESS

CITY-5T-2IP MEDFORD LAKES NJ CITY-ST-2IP

TILE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-sT-2p ) CITY-57-21P

TITLE ; 7 Gelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-ZIP

TITLE [ pelete THLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-5T-2IP

TITLE [ pelete TITLE [J Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the g
changed, or on an atta

SIGNATURE:

giver or trsiee empower
ent with af address, with

indicatad on this report or - plemental report is true an

13. | hereby centify that the information supplied with this filing does net gualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ed to execute this report

/ T

all other likee

// d/-%a/

30('37(?"3’?@

T pda Daytime Phona #




