FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # P02000053838

1. Eniity Name i 05-29-2003 90138 023 ***150.00

GERO PRINT INTERNATIONAL, INC. r/ g

Principal Place of Business Mailing Address

7329 NW. 32ND AVE. 7329 NW. 22ND AVE.

MIAMY FL 33147 MIAMI FL 33147

I S IR VAEA R
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

%" /6ﬂ/5 59 - Not Applicable

2P | County Zp T Country 5. Cenficate o Staws Desied [ ‘Eg-ggql':fg;‘ia”é'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VILLA, ANURAR RUBEN ~ AVUR . (cdﬂ?écr}

Street Address (P.0O. Box Number is Not Acceptable)

7329 N.W. 32ND AVE.
MIAMI FL 33147

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and tite it applicable. (MOTE: Registered Agent signatura required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) .
| 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution. ° O ffd}gﬂo"’éi’éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TITLE Ol Change [ Addition
NAME, VILLA, ANUAR RUBEN HAME
sTreet ADDRESS | 7329 NLW. 32ND AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33147 CITY-ST-7P
TILE vD RI Delete TE . Ol Ghange [ Addition
HAME VILLA, RUBEN NAME
_smeeT aporess | 7329 NW. 32ND AVE. 7 ‘ STREET ADDRESS
ov-srze - [MAMIFL33147 ~ " Decerrs€D T ovseme [ T - - . )
TIMLE 3 petete TITLE O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY-S1-2IP
TITLE O Dalete THTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP CITY-57-7IP
TITLE O Dglete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P : CITY-5T-2IP

12. | hereby certify that the information supnlied with ¢
indicatad on this repor or supplemental rengrt i
of tha carporation or the receiver or trustee
changed, or on an attachment yhh an add

¥ flllndg does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

/2 REQUIELD Au k3 Bos-&iv1vi

ED NAME COF SIGNING OFFICER OR DIRECTOR Dath Caytime Phone #

SIGNATURE:

1824520

A

CR2ED34 (10/02)



