FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P01000096348 = ecretary of State
1. Entity Name : 1 04-28-2003 90209 029 ***]158.75
EXPRESS ONE PRINTING, INC.
Principal Place of Business Mailing Address
8754 SW 8TH ST. 8754 SW BTH ST.
MIAMI FL 33174 BAY 4
S MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 142439 P Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired I]/ Eeae.ggq l.f;;ﬂ;;lianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMENATE, JORGE A Streel Address (P.C. Box Number is Not Acceptable)
2464 W 80TH ST.
BAY 4
HIALEAH FL 33012 City FL [ e code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signalure required when réinstating) DATE
) FILE NOW!I! FEE IS $150.00
9. Election C. ign Financh
- aftr My 1, 2003 Foewil bo 555000 Coctin Cempmn rancs -y $5.00 oy oo
=Make Check Payable to Florida Department of State )
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ pelete THLE [Ochange [ Addition
NAME CARMENATE, JORGE E NAME
staeer apoRess | 634 WEST 31ST STREET STREET ADDRESS
orv-sr-2e - |HIALEAH FL 33012 CITY-ST-2P
TILE O Datete TILE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CiTY-ST-ZP
TITLE [ pejete TIME [ crange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P - CITY-ST-7IP
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-§T-2IP

12. | hereby cartify th'a'.t-the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%3)0]. Florida Statutes. | further certify that the information
indicated on this réiport 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 or director
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: = IATURE REOQLURED N 03 (y?apzmt L343
) ata aytime e #

SIGNATURE AND TYPED OR PRINTED

UscHocy

ny

CR2E034 (10/02)



