2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # PO0000039109

1. Entity Name

PRINT FINISHERS OF FLORIDA, INC.

05-14-2001 9026

Principal Place of Business

900 EAST STATE STREET
SHRE-B SKITE D
JACKSONVILLE FL 32202

Mailing Address
300 EAST STATE STREET

JAGKSONVILLE FL 32202 SATE D

ED

6 039 ***150.00

g _
i

May 14, 2001 8:00 am
Secretary of State

L I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o oo Dl Wl —dP ol Tay 3 |
City & State City & State 4. FEl Numper ~— =~ " APIC G 7T Applied For
Not Applicable
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T FREDDE. M. ARGUAWLA

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE
CORAL GABLES FL 33134 200 E SIME  CREET
Cit Zj
i Y JACKSoNUILLE FL | *%%202
8. The above name§ entity submits this stitement for fogr purpose pf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - r-p 04/ 20 /Q.oo {
' Signatura, jped or printed name of rfgis@red agent Ind t»ﬁe&@mabla. {NOTE: Registered Agent signature required when reinstating) DATE /
13 L

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
e FD O belete TILE O Change [ Addition | S
NAME GONZALEZ, ERIBERTO A NAME s
saeeT apoRess | 300 EAST STATE STREET STREET ADDRESS 3
CITY-§T-21P JACKSONVILLE FL 32202 CIFY-ST- 2P E
THLE VD ] Delete TITLE [J Change [ Addition %
NAME DELA CRUZ, ANTONIO V NAME
streer coress | 300 EAST STATE STREET STREET ADDRESS
CiTY-57-71P JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE ] [ pelate TITLE [Jchange [ Addition
NAME | ARGUILLA, FREDDIEM NAME ) )
sreeer aooress | 300 EAST STATE STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CiTY-ST-21P
e L% CJ Delete TILE [ Change ] Addition
NAME ARGUILLA, FRANCISCO M JR. NAME
staceT aooress | 300 EAST STATE STREET STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32202 CITY-5T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effecl as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered ta execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

like empgffeerad.
04/30

changea, or on an atiachnjent with an addresq. with ail ot
‘A,JU: |
SIGNATU RE\ P -
Date

s?u'rune AND TYPED ra PRINTED Tud' OFRGIGNING OFFICER OR DIRECTOR f

Joi (908) 359- 1019

Daytimg Phone #




