FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

AV 09cL800

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P02000012825 Secretary of State
07-28-2003 90134 048 ***150.00

1. Entity Name

WEBPRINTING.ORG, INC

Principal Place of Business Mailing Address
4297 NW 1ST DRIVE 4297 NW 15T DRNVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Prlnmpaw Place 3. Mailing Address ”Il"m m Il"l “m ||"| m”llm II‘I‘ "M "ll”ll" Ilm |"”|||
172 e Blos 2N E A-Hm“ﬁc_ Blvs.
suite, Apt # etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
QOMDHD %’Gﬂ’c L FL @ o Mual pMQ 61"—&(-)\ ?L—— 04” %SQ6 SO Not Applicable
Zip “T=ceunry™ 7 i =l -Country—=" = R e o e mT S -~ $8.75 Additional
’bso 61 ég 62 8. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name :
GOMEZ, CAMILO
Street Address (P.C. Box Number is Not Acceptable)
4297 NW 15T DRIVE
DEERFIELD BEACH FL 33442

City FL Zip Code

State of Florida. | am familiar with, and accept

A?Af/’s

8. The above named entity submits this statement far the purpose of changing its registered office or registered agen,

ihe obligations of registered agent. 7 %
SIGNATURE &Mn A 60”!51_ RE S DEAS

Si%nature‘ typed or printed name of registered agent and titie if apphcable. (NOTE: Registered nature requirad when reinstpting) / DATI?(
= N

. FILE NOW!! FEE IS $550.00 9. Election gﬂ(ai n Financin $5.00
¢ After September 10, 2003 Fee will be $750.00 . Trust Fund Cop:ﬂr?bution ’ O Add.ed toh‘ll?;ss °
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE fﬁﬂ'f ] Delete TITLE + [Ochange [T Addition 8_
NAME Camito Gamsr— S’j‘ﬁ‘ S S-76-739% vave : z
STREETADDRESS | 457 pdws 437 De STREET ADDRESS §
CITY-ST-2IP %&%.I o Beach FL 1% 447 oY 5T-2P Ié.r
TITLE V,e..ﬁ /ﬁf_a OB~ [ peiate TITLE [Jchange [ Addition | O
HAME //ﬁ A b a 55’#/{ ~$X- M2 e
STREETADDRESS | )7 40 ﬁ y /?»-7[: Rivo STREET ADURESS
CITY-5T-2P %k‘_ i S vS COMY-ST-ZP - | L - = e el s i m emem e o e --
TITLE TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE < [ Delate TITLE [dchange [ Addition
NAME " HAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P J
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE C [ Delete TIMLE : [ Change  [J Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CY-ST-2F - CITY-ST-2F

Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Secticn 119, 07(3 )
3s if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the samglegal ghe
of the corporation or the receiver or trustee empowered to execute this report as required by ChapleL 86 0
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AW UG REQUIREDS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR UIRECTOR

Daytima Phane #



