2003 FOR PROFIT CORPOREATION

FILED
Jun 23, 2003 8:00 am
Secretary of State

Pg@c&nem # P02000088663

ORION PRINTING SUPPLIES, INC.

UNIFORM BUSINESS REPORT LUBH)

/. £y

05-02-2003 90108 007 ***150.00

Principal Place of Business Mailing Address
801 § W 104TH COURT 801 S W 104TH COURT
MIAMI FL 33174 MIAME FL 33174

5504936

2. Principal Place of Business 3. Mailing Address

e

Suite. Apl. #, elc. Suite, Apt. #, ete.

{1 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Siate 4. FEI Number
SA-237/408 " |Nor Appiicable
zZp Country Zo Country 5. Certificate of Status Desied [ §g gg, Addiional
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent !
- Fibatans-Team - - - s Name, . - — ..‘:,.‘g_.:rw::_:-r;_-—--:-.--—- J—
RODRIGUH’ WONNE L i Street Address (P.O. Box Number is Not Acceptable)
801 S W 104TH COURT
MIAMI FL 33174
) o City FL | ZrCode i

tha obligations of registered agent.

e

8, The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agant, or both, in the State of Fgriga. 1 am lamitlar with, and accept

SIGNATURE :
. Signeturs, Typed or printad n_;ﬂ.‘dmg‘smadmmwweifwllcmlo.

{NOTE: Ragisinrea AQen! Signatune requined when Ieinazaling)

DATE

FILE NOWII! FEE IS $150.00.

After May 1, 2003 Fes will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to Florida‘._]:):epartmem of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachment with an adds

SIGNATURE:

of the corporation o the receiver of Irustee empowerad |o execute thi

EROft as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 o Block 11

10, QFFICERS AND DIREGTORS 1. "

e PD i O3 Detete e o Clcrange £ Adaition g

NaME RODRIGUEZ, YVONNE L NAME : : - g

STREET ADORESS 1801 § W 104TH COURT STREET ADDRESS 3

orv-st-2Pr  |[MIAM) FL 33174 Ciry-g1-op . &

TME [ beiete MLE Dicnange [ Addition %

NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Ciry-s1-2P

TE | - — O petets TIME D_ Change [ Addition
YR e o e , . e - _ -

STREET ADDRESS STREET ADDRESS | '

Cy-5T-21P CIry-ST-21P i

e O pelete TIE [Jcmange [ Addition

NAME NAME , .

STREET ADORESS STREET ADDRESS

CiTy-sT- 2P ciry-sr-zip .

TIME B peize e Clchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY. SY-21P

TILE O Delete e DY change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P . _

12 | hereby certlrfg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida S:atutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; thal | am an officer or director

A 25-03 D86 - 27 7- 700 A
Dabs

Daytima Prone 2




