o FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  M90054 Secretary of State
05-05-2003 90374 019 ***150.00

1. Entity Name

MARI CARMEN PRINTING SERVICES CORPORATION

e

Principal Place of Business Mailing Address
% CARMEN M. MARTINEZ % CARMEN M. MARTINEZ B L KV
10315 N.W. § ST.. APT. 303 10315 NW. 9 8T, APT. 303

- LI

QT

2. Principal Place of Business
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
_ City & State _ L . City & State 4. FE| Number Applied For
Rl _ . . e ——-66-0065986-~ = |7 [Net Applicabl&™|”
Zi Countr Zi t iti
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARTINEZ, CARMEN M. .
! Streel Address (P.O. Box Number is Not Acceptable}
10315 NW. 9 ST
APT 303 _ :
MIAMI FL 33617 Ciy FL | 27 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 Fiorida. | am familiar with, and accept
the abligations of regislered agent.

AV 9561620

—

CR2E034 (10/02)

|

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agenl signatura reguirad when rainstating} DATE
FILE NOW!!I FEE IS $150.00 | N '
9. Efection Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund thntr?bution. ’ | fgﬁa?obﬂiif °
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] elete TTLE [ change [ Addition
NAME MARTINEZ, CARMEN M. NAME
streeT poress | 5755 WEST FLAGLER ST STREET ADDRESS
emv-st-zie | MIAMI FL 33144 CIY-ST-2P
+Ame O Belete TITE [ Change [ Addition
[ NAME NAME
_STREETADDRESS | | .~ ___ . e e _STAEET ADDRESS 1 .
CITY-ST-7IP ) CITY-ST-72IP
TITLE [ telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - ' STREET ACDRESS
CITY-3T1-2IP ) CITY-ST-2IP
TILE 3 pelete TITLE [1change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CImy-S1-2p CITY-ST-2IP
12. | hereby certify thabthe information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exsgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.
: 23 A2 '
SIGNATURE: e X - 30-03 (3g0) 26/-T3Sb
G !‘l_l.‘_l:t;mw;- Tm? Data Daytime Phone #




