2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M62784

1. Entity Name

WHITE LITHO PRINTING, INC.

LY

Principal Place of Business

748 NW HTH ST 1313 PONCE DE LEON BLVD

MIAMI FL 33122 SUITE 300

US-- CORAL GABLES FL 33174
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90091 030 ***150.00

AW ER

DO NOT WRITE IN THIS SPACE

N [

ne4618

City & State City & State 4. FEI Number 65.(”47821 Applied For
Mot Applicable
Zi oun Zi Count| "
P Country P ountry 5. Certficas of Stalus Desred ~ [J  $8-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
L -.RF'IER‘—O:'"-!”UEL* e = T sl Ra- L W A R S R s Sl Sl Sl At e S v
Street Address (P.0O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD
STE 300
CORAL GABLES FL 33174
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, typad cr printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. T . ’ m
9, ‘;msf'cprporangn is eligivle t? sat_:§fy(;ts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1y QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 -
e ™ O pelete TmE Clchange T Addition | &
NAME CANOVACA, MARGARITA NAME 2
STREET ADORESS | 7218 NW 31ST ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2P a
[V
TME sD 7 Detete TITLE O change O3 Addiion | &
NAME CANOVACA, MARIA NAME
STREET ADDRESS | 7218 NW 31ST ST STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33122 CITY-ST-2IP
me PD O Delete TITLE Ol Change [ Addition
NAME CANOVACA, MAXIMO JR - NAME
= STREETADDRESS [ 7218 NW- 3ITH: ST — ===~ =2 o W STREETADBRESS | ~F-  5omn emmomsme = o7 mm et L e g
CITY-ST-20P MIAMI FL 33122 ' CITY-ST-2IF
TIRLE 3 Delate TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Datete TITLE [ Change [ Aadition
NAME ==, NAME
~STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
¥ ]

13. | hereby certify that the informatign supplied with this filing dog
indicated on this report or suppf¥mental report is true and ag
of the corporation or the receiylér or trustee empowered 10 ¢
changed, or on an attachmerfwith an address, with all oty

: ampowered.

eyiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gte and thal my signature shajl have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 80S419-1777

SIGNATURE / 5/

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #

ne 3230
71




