FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000064757 Secretary of State
05-05-2003 91457 043 ***150.00

1. Entity Name

ATLANTIS BINDERY CORP. INC. /
Principal Place of Business Maiting Address

9685 N.W. 78TH AVENUE 9695 N.W. 79TH AVENUE

BAY #14 BAY #14

oo A

#’lnclpal Place of Busmess 4 4%‘ 3. Mamgédress Q 9 ﬂ L‘/W

7
A 2 G‘C Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES

C y&S te

y & State 4. FEI Number Applied For
y. fﬁh irc/(AS ”/XAZMA 27— OO_Q_-:S :Lq q MNot Applicable
le ;2' Coum% 0/ é Zip Fé C‘O?Ir? 0 /é) 5. Certificate of Status Desired a 2389 ggqlﬁ?:éllonal

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

Name

e e e i = e e e L e — . - - EIISECEIITER —
HENR,OUEZ’ ANA Street Address (I?:E gox ;:lumb rig N

t Acceptabl
9665 NW. 79TH AVENUE 2350 W 84th Street

BAY #14 , Hialeah, FL. 33016

HIALEAH GARDENS FL 33016 - City " FL | 2 Code

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

the cbligaticns of registered agent.
sanarure . L S(SABET SPbp/P7re2 ____,__g-—""@ N L//_Z ?—03

N T Nl N
Signa!u('ftyped or printed name ot registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!! FEE 1S $150,00
. . Electi ign Fi i
After Mag 1, 2003 Fes will be $550.00 o a8y 38,00 Moy o
Make Check Payable to Florida Department of State ’
10, : . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TNLE Ochange [ Addition
NAME ’ﬂh‘ﬂ H’E‘A)R: AUEZ NAME
SIREET 0DRESS | P2 YS MW f26 TR STREET ADDRESS
GITY-§T-ZP Hiodem b , ¢ z220/% eny-§1- 2
MLE V. P [ Delate TTLE [ Change [ Addition
NAME TUANAM, 2APATH N B
STREET ADDRESS | 2 D RG o/ 24 bt Bhif STREET ADDRESS
CITY-5T-2IP Hia Leph o 230ib CITY-ST-2IP
TMLE P ; 3 Delete TILE [JChange [ Addition
NAME FATIimA HENRIQUEZ NAME
sTREETADDRESS | 26°HS AL #iY IT STREET ADDRESS o
COnSEZe | rAm T, e 3 27 — GITY-5T-2P Rtk T
THLE (3 Delets TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY-ST-7P
TILE 3 pelete LE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] patete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental geport 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 or the regemer or trus; Cepmpowered 10 execute this repart as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy ith an flgtfess, with al! other like empowered.

SIGNATURE: (St T B QUIRA o, Hmh;@_uc,z YAEP3 058759500

= siGNATUE ARD TYPED ymrsnma OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

N MLO ‘

CR2E034 (10/02)



