FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

L y
DOCUMENT # PO0000065884 - Secretary of State
1. Entity Name
05-18-2001 91572 047 ***150.00
: PRINTING 2000, CORP. .
L) .
AN
Priripal Place of Business Mailing Adcress
298 W 7 8T o EsNIST TV oo
MIAM] FL 33126 MIAMI FL 33125
p -
Suite, Apt. 4, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
65— I 0 2 Z "7" L} 9‘ Not Applicable
dp Couniry ap Country 8. Certificate of Stalus Dasired O $8'75 l-\_:ldillonai
Fee Required
6. Name and Address of Qurrent Registered Agent- =« — = | .— 7. Name and Address of New Registered Agent~
Name 1 N E
opaz j avier .-
VAZQUEZ, RAUDEL Street Addrdss (P.O. Box i
s (P.O. Number is Not Accaptable)
2025 NW 7 ST 29295 AJIU T ST
MIAM! FL 33125 ,.P\ .
T
ity, . Zip Coge
i—(;‘qnq: FL l 5512S.
L
8. The above named gntitysubmits this statement for the purpose of changing its registerad office or regislared agent, or both, in tha State of Florida.
SIGNATURE
v, IYpecioApT) namp of 1eg: apent and G ¥ appicaom. {NOTE: Rogestered Agen: si recuired whean remnstating) DATE
o
9. This corporation is gligibla to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Camoaign Financin
Tax filing requirement and elects 1o o 80. Aiter MAY 1, 2001 Fee will be $550.00 ' Trustl‘;zndacg:llr?;ulilon.n " O i%giomhg?ésa °
{See critéria on back) a Make Checkfgyab!e to _D_epar_tmgn!_u_i State L e e - —
BELX OFFICERS AND DIRECTORS 12. Dy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD Delete o 5 Taviea E. Oomnge  PRaddiion | S
lopez, Ja s
NANE VAZQUEZ, RAUDEL RAHE c ‘mw F ST z
swesT Ab0Ress | 2925 W 7 ST STRETADDRESS P TS A 3
GCITY-51-2F MIAMI FL 33125 CITY-8T-21P Hig i, FI 23)2S %
Mg O delete TME Ol Change [ Acdition | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5§- 4P CY-ST-29
TILE 1 Detete TITLE i ("1 Crange [ Addition
NANE NAME B .
~ STREET ADDRESS' "~~~ - - -SIREETAODRESS (- - T T : - -
CiTY-§7-21P CITY-ST-2P
TNE : [ eekete TME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S8- 2P
1L . [ oetete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABORESS
City-81- 29 CITY-5T-2P
TiILE O Deiete THLE Ol change (] Adaition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-8T-2IP City-81-2p
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that (he 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 oath; that | am an officer of director
of the corporation of the receiver or jlustae empowered 10 executo this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth A address, with &l other like empoweared.
SIGNATURE: x
L iy t@rm OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dats Daytima Phons ¥




