2003 FOR PROFIT CORPORATION Jul 28,%10161:%%:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgiSNijtnENT # P02000032441 07-28-2003 90151 027 ***150.00
EXACT PRINTING, INC.
Principaf Place of Business _ Mailing Addre,
5212 NE 12/AVE 512N VE
FT LAUUEBRDALE FL 33334 FT LAU LE FL 33334
S S— VAR IR
51830 ALE 12TH Ade|l 5\80 MNe  T2TH Ave

Suite, Apt. # etc. Suite, Apt. #, ef. CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FE: Number Apphied For
DAk Lant £ REK, Oak Lany,  Pagk l ¢ 01-0LHY 07 Not Applicable

Zip Country Zip Country " . 8.75 Additional
33334 u S A 3}33 d (/{ S A4 5. Certificate of Status Desired O l§ee Require(:ihona

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L . . . <
JACKSON-BL & 0 TES‘- . = - _! Street Add{es‘s (P.O. Box Number is Not A_C(:gptable)

1055 W9 &7 STE 1 2 O0R

117 Coral way F# 303
* Meaus ! FL | "5 55

8. The above named entity submits 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

o '9% MW /
SIGNATURE 7/21/0 5

Slgnature, ty?:gd or printad nama of registered agent efd ttle it applicable. (NCTE: Registered Agant signature required when reinstating) / DAT?

FILE NOW!!! FEE IS $550.00 . o

After September 10, 2003 Fee will be $750.00 S. Er'5;"gﬂncdaé”fn":'fg‘uig‘:"c'”g O f{%‘gqo"nge
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change ] Addition
NAME RAMIREZ, GUSTAVO NAME
STREET ADCRESS | 20574 SW 2 ST STREET ADDRESS
cre-st-ze | PEMBROKE PINES FL 33029 CITY-§1-21P
TITLE D 7 delete TITLE [ Change [ Addition
NAME GOMEZ, JAIRO . NAME
STREET ADDRESS | 520 NW 98 AVE ' . STREET ADDRESS
crv-si-2¢ | PEMBROKE PINES FL 33024 cirv-s1-2p
TITLE O pelete TITLE C TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P - CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
N A . _ NAME ) ~ o
STREET ADDRESS T ’ * N steer aonRESS | | ) .
CITY-$T-ZIP I CITY-5T-2IP
TIMLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ’ CITY- 57-2IF
TITLE 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP GITY-ST-7P.

12. | hereby certify that the information supplied with this filing does not quality for theexefﬁﬁﬁ@n“stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, awered to exgcuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
) wit

changed, or on an attachment witt{an adgdre fAike empowered. r

h -, . .
REQUIRED  Cucmeo KamiPE5r 97 o3 x 154.220. 25951

NTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: A

|

CR2E034 {4/03)



achment

X017 22
EXACT PRINTING, INC. , O
5180 NE 12™ AVE

OAKLAND PARK, FL 33334-4919

Uniform Business Report

Division of Corporations

P.0. Box 1500 !
Tallahassee, FI 32302

Dear Sir or Madam,

The purpose of this letter is to inform yot you that I did not recewed the first
notice of the Uniform Business Report because the address was wrong. The
second notice was brought to me by the business that now occupies our
previous address.

My new address is:
5180 NE 12" Ave
Oakland Park, FI 33334

Please make note of it.

T am hereby requesting you to abate the penalty in the amount of $400.00 for

sending the payment late. At the same time I am enclosing a check in the

amount of $150.00.

Thanking you in advance for your help'.

| Sincerely,

Gustavo Ramirez

- President



