FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000065761 ecretary of State

1. Enlity Name 04-25-2003 90149 006 ***150.00
DADE & BEROWARD DIGITAL PRINTING INC.

AY  ¥ELZ120

Principa! Place of Business Mailing Address
7965 NW 8 STREET #9 7965 NW 8 STREET #9
MIAM! FL 33126 MIAMI FL 33126
2. Principai Place of Business 3. Mailing Address l ’"”", m "”l "l’l "m ||”| "“l Il”l m" ml’ Iml IW ”l‘ '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ﬁ .—7 Z Not Applicable
2i t Zj Count
v Country P ounty 5. Cortificate of Status Desired | $8.75 additionai
) o ~ Fee Required
"- 6. Nameand Addréss of Curiant Registéred Agent i e A Namo and Address of New Registered Agent
. Name
PACHEO—' ERIK M Street Address (P.O. Box Number is Not Acceptable)
7965 NW 8 STREET #9
MIAMI FL 33126
[ ]
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name ot registered agent and title if applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW1! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 e oo G ey 35,00 May e
Make Check Payable to Florida Department of State
10. QOFFICERS AND OIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S Celeta TILE 3 Change [ Addition
NAE PACHECO, ERICK NAME
STREET ADDRESS | 7965 NW 8 STREET #9 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TITLE D [ Detete TIILE {7 Change [ Addition
NAME GARCIA, DAVID NAME
STREET ADDRESS | 7965 NW 8 STREET #9 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 - -~ .- . IR - ILALLAE L LN - -
TIMLE ) O pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [] Change [ Addition
NAME ) RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CHTY-ST-2IP
TILE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IF o CITY-81-21P

upgyied with this filing does not guaiify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

ntalfeport 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
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if
dress, with all other like empowerad.

SIGNATURE: R 5l .,.i;\"/ﬂWURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the informatio
indicated on this report or supples
of the corperation or the receiver dr trus
changed, or cn an attachment wi

CR2E034 (10/02)




