2003 FOR PROFIT CORPORATION A O7F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) ruv/, fS. tam
DOCUMENT #  P01000118189 ecretary of State
1. Entity Name 04-07-2003 21012 038 ***]150.00
DOUBLE A PRESS TECHNICIANS, INC.
Principal Place of Business Mailing Address
275 NW 72ND AVE APT #2 275 NW 72ND AVE APT #2
MIAM! FL 33126 - MIAMI FL 33126
I — AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. _ |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
ZI / <r_73q‘? Not Applicable
2 Country Zp Gountry 5. Certificale of Status Desired [ ?g;’fq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- N . - — Name ~ _ - ..

ARMENTEROS, ALEXANDER
275 NW 72ND AVE APT #2

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

MIAMI FL 33128

- City FL Zip Code

B. The above named entity sutxmits this 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 obligations of registered agent.
T

S!IGNATURE
. Signature, typed of printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 ) -
8. Elect F i
After May 1, 2003 Fee will be $550.00 » ot ot ot "% 0y 3200 vy 8o
- Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delste TILE O change [ Addition
NANE ARMENTEROS, ALEXANDER NAME
sTReeT ancress | 275 NW 72ND AVE APT #2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2IP
TMLE X _ O pelgte [ LE R o o . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [] Change [ Acdition
NAME NAME
STREET AOCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-7IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Empeylered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, yith all other empowered.

URE hE100 ~// /o3

SIGNATUR 3 f‘ PrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. 1 hereby certify that the information supplied
indicated on this report or supplemental

EL1381 T ol

v

CR2E034 (10/02)



