FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-07-2002 90238 028 ***150.00
DOCUMENT # 101000027401

1. Enrily Name

THE PRINTING LADY CORP.

DO NOT WRITE IN THIS SPACE

2. Prncipal Place of Busingss 3, Wailirng Address
10002k, TSLAND BIVD.

Sune At i Guine, A, #Letc. DO NOT WRITE IN THIS SPACE
APT. 1909 :

City & State City & State 4. FEI Number Applted Fon
SVENTURA, F 65-1090763 Noi Appi
i Cauntry Zip Counuy 5. Certificate of Staws Desired (] 58';5 Additicnal

33160=4939 ee Requiree

DO NOT WRITE ’ . . Sureel A(jiluroe ss (P.O. Box Number is Not Acceptable)

00 FE TSLAND BLVD APT. #1909

| . 7. Name and Addrass of Current Reg:stered Agent —
- . i — - NarE= —_— — - SR -r——'“‘, :
: LOURDES REICH ' H‘ .
!

1 N
IN THIS SPACE
e
- Chiy = [ iy oue
S AVENTIRA FL | 357 60-433b
8. The shove naned enn(};ul)mils this statement foy the purpose of changing its registared clfice o regislered agenl, or hoth, in e State of Flondza
SIGNATURE mdﬂ’( -
Sigraatuce, Gyl o0 oot pame ot gt aecn i e i .?ppli‘".:hh:. [HOTE: Reaiedet 000 AGUnt Signatess requinnd when reinstmng OATE
_— Y U - ., January 1 May.1, Fee-is $150.0 -
9 ._.T!"'[L‘F:{;J‘)'rfllc,"}ll:f:rg_:b; L,? s':f_lb'?' 'Il" in\t.angll)lh R After May 1, Fee is,$550.00 10. Llection Campaign Financing $5.00 may Be
Jenm ue r: S A lecls 1 do s, O v - Amended UBR is $61. 25 e Trust Fund Contribution. | Added 1o Fees
(3= criteria on haicks Make Check Payableto Department of State’~
11, CFFICERS AND DH\.[LTOHS . .. P
1 MLE I - S5
o Bre81dent e R =
STREET ADDRESS LOURDES REICH STREET AODRESS || o
ciaw | 1000 E. Island Blvd. #1909 Jpomsw 3
Bt Aventura, FL 33160-4939 - HiLE b
AL NAME ]
STREET ADDRESS STREFT ADURESS
Qiv-51-4P CITY-$E-21P
TITLE TILE

T e 2 ; L BAME

M L = [ B —_—
SIREET ADCKESS SIRCE, [ ADDRL HS
i DO NOT WRITE

- - IN THIS SPACE

B — STREET ADDRESS

512 QY- SE-op .
NILE TiLE

NARS NAME

SIREET ADORESS STREET ADDRESS”

AN S1- 2 C- . CITY-ST-21

vt . ) e .

uaar . - . . N BV . ' o

TR ADDRESS | . ) . STREETADDRESS | - "

vt S e . oTY-STZP

13. | hereby ce rmy that the infarmation supylied wily this filing does not qualify lar the: ¢
inglicated on this report or supplemental reportis true and accurate and hat my sgrature shall have: the same legal effect as if made under owmh: that tanma uf
O tNe COrposaLion or the receiver of lrustee empowered 0 execute this reporl’as required by Chapter 607, Floricdla Statutes: and Lhat my name appears m Block 1 I NRaE
atlachiment with @ address, with aff brher ke voapowergd,

SIGNATURE: W

emplion stated in Section 119.07(3)). Flarida Statutes. | lurther caniny ihat the ‘mf'-

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR i IR e R




