..2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000066052 e
1. Entity Name - E ‘ - D
EXTREME PRINTING & SUPPUES INC. “F M.m %:
. e
M 2: 30
Principal Place of Business Mailing Address 03 SEP 29 ?
6355 NW 52 STREET STE 210 6955 NW 52 STREET STE 210 v 5 MF
MIAWI FL 30168 ' " MIAMI FL 33168 SECHE “}’*“ o -:'Fl
N — [l IIHIHINIIWIIIHIINIIIIIIIII\III\NIIIIHNIIHIHII!
1057 500 Aed Brvgel | yo7s DL Srd Dhveck
Suite, Apt. #, etc. Suite, Apt. #, etc. /Q CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied F
Sone Potde s £, _ T y-ostone Hewe
Zip Country le Country i . $8.75 Additional
3' q{! U‘) A - q q U.S_ﬂ ‘ 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Heglstered Agent . ) 7. Name and Address of New Registered Agent
Name
??zl";‘;l'g&' ;JQ:ISEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
City Zip Code
FL

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- “_ FILE NOW!! FEE IS $550.00 :
9. Election C ign Fi i
e Septomber 10, 2003 Feo wil bo $750.0 | S Caroagr Frarcing - $5,00 vy oo
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS - 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TIME T W chenge [ Addition
HAME GRIALUA, MARIO HAME rf o @rv \va
staeeT anoress | 11277 SW 3 8T ' STREET ADDRESS mﬂ
omv-sr-zp | MIAMI FL 33174 erv-stze | TIZF# S ‘8('51 Stard wmfamd £, 33F
THLE VD melete TILE [0 ctange O Addition
NAME LAFARIE, EDGARDC NAME
sTReET ADDRESS | 15448 SW 62 TERR STREET ADDRESS e e .,
CITY-ST-2IP MIAMI FL 33193 CITY-57-21P o BOCN23G 1 450
. 09725/03-—011253-2027  &aCh0, 75
TITLE ] ‘ [ Delete TME ) . [ Chenge ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE ' [ oelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE 71 Delete TITLE O change 3 Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS - ' STREET ADDRESS
CITY-$T-2IF CITY-5T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
retMg execute this repaort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplieg-
indicated on this report or supplemental r
of the corgeration or the receiver,or trust
changed, or on an attachment with an g, all cthieslike empowered.

SIGNATURE: G = MARIOY GRi (AL presi 0eNT 934[0 (?QS)Z‘LG 0363

SIGNATURGAND TYPEJOR ‘Pﬁlm’En NAME OF SIGNING OFFICER OR DIREGFOR Date A0aftime Phdne #

e AN

-

CR2E034 (4/03)



