FILED

2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR) Sar t, f S.t ¢ am
DOCUMENT #  PO0000095637 ceretary of State
1. Entity Name 03-31-2003 90920 021 ***150.00
A.M. WATER TRANSFER PRINTING, INC.
Principal Place of Business Mailing Address
14363 SW. 139 COURT 14363 S.W. 139 COURT
MIAME FL 33186 . MIAMI FL 33186
S S IR ORI
Suite, Apt. #, eto. Suita, Apt, #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1047088 Not Applicable
Zp Country Zip Country 5. Certlflcate of Status Desired l:l $8 75 Additional
- . — | e e e | - A e a5 e e - B Fee Required_ . . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| T3 30 57y
V. /2,274 FL | 5%

.:8. The above na -4 bmits\t\is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg ol eefstred ags

._ s|qNATURE : ﬂﬁwf J %lj

TORRES, ALEJANDRO 7.

Signaturs, typed or printad nams of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Now!1! FE.E I‘S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe?.w'" be $550.00 Trust Fund Contribution. [} Added 1o Fees

.Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O celste TITLE I Change  [13 Addition
NAvE TORRES, ALEJANDRO NN

STREET ADDRESS | 7805 SW CAMINO REAL APT H104 STREET ADDRESS / ﬁéj .54{/ /3? covR7

arv-st2e | MIAMI FL 33143 avestze | Ak AL B3

TMLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

A _CITY-ST-2IP i s e et e« me s mmges .. § OTSTIP o e et = e - R

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e 7 Delete TimE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

TTLE 2 belete TITLE [ Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the information suppfied with this filin dg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 cfficer or director
of the corporation or the receivgror Xustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentfwith § , ith al! ether like empowered.

SIGNATURE: ___x\ _\*”' HGE RECQLZZ70 - 0Yafh3 (0] 430295,

i NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phona #

GARLE

s

CR2E034 (10/02)

H



