2001 UNIFORM BUSINESS REPORT (UBR) FILED

PO0000003106 , May 16, 2001 8:00 am
‘|41, Entity Name __ = e o o ecre al ’f O a e
FRESH PRINTS OF MIAMI, INC. oo T 05-16-2001 90213 001 ***150.00
Principal Place of Business Mailing Address
3777 NW, 46TH STREET 3777 NW. 46TH STREET ~ v U g
MIAMI FL 33142 MIAMI FL 33142 / v
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, EEI Nu Applied For
Ld{ 6@‘ qu," (D \ Not Applicabie
2P Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?TYT’ S%BEEHE STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33142
- Y AR B e T ) City — ) — ZipCode

changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE ' :
Signamryyrkd& printed Wme of rsgine if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
] AN , ) I
8. This corporatief i clgble to satisty &Fangibie FILE NOWN! FEE IS $150.00 10. Elecion Cempaign Financing $5.00 ey 50
Tax fmn.g requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delets TITLE [ Change [ Asdition
NAME COY, ROBERT C NAME
STREET ADDRESS | 3777 N.W. 46TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-7IP
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS o .  STREET ADDRESS
CITY-5T-2IP ' T TITY-ST-2iP T
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-$T-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / . CITY-5T-2IP

es not qualify for the exemplion stated in Section 119.07(3)(i}, Floridza Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweredAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with gl other likg empowered, ..

13. | hereby certify that the informatiorySupplied
indicated on this report or suppleghental rep
of the corporation or the receiveglor trustee,
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR P| D N, F SIGNING OFFICER OR DIHECTOR Date

CR2E034 (10/00)



