FILED
2003 FOR PROFIT CORPORATION  Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000099959 - ecretary of State
04-28-2003 90496 015 ***150.00

1. Entity Name

D.A. PRINTING, INC.

Principal Place of Business Mailing Address
6073 NW 167 ST BAY C17 6073 NW 167 ST BAY C17
MIAMI FL 33015 : MIAMI FL 33015
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2. Principal Place of Business . Mailing Address
E1%F MW, [6F SC blg3T Nw (67 L

Sl_{e Apt &, elc. 'j’“f_e'Ap" ¥, elc. "CHECK HERE IF MAKING CHANGES

Cit tate — 7Ciiu8:Staler _,or 7 — - 4, FEI Number — - Applled For

M Qm( M\ awit "' 1/2//6 7‘/ Not Applicable
330 ,5 ?ﬁry 3% o } S‘ CO_Uﬁ? 5. Certificate of Status Desired O ?g;ggq:::lﬂtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?OLTL:E{;% '::\;A;_OBAY Ci7 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FE 33015

City FL Zip Code

8. The above named eniity 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 oblightions of registered agent.

SIGNATURE

_‘_c' Signature, typed or printed nama of registarad agent and title it applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI1 FEE IS $150.00 ) - .
9. Election Cam Financi
At ey 1, 2003 Fo il b $55000 Cocko Comsso rarsos ) $5.00 oo
Make Check Payable to Florida Diepartment of State
10. ' CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE ( da [ Change  D"Addition
NAME VILLEDA, ALVARD - NAME liQkJetLl l}ll agaves oy H“'
sTREET ADDRESS | 6073 NW 167 ST BAY C17 STREET ADDRESS (., |g¥ N. w. jb7 st un ?
orv-st-zp | MIAMY FL 33015 CITY-ST-7P M‘Qm| X .?,\ 23015
TITLE D [ pelete TITLE __t [ Change  [X] Addition
NAME ANELLO, DANE 7 _ N T _ u vlou H-3
STREETADDRESS | 8073 NW 167 ST BAY' C17— ~ ~  ~ “STREET ADGRESS ‘ R IR Y- -
erv-s-22 | MIAMI FL 33015 CITY-ST-2P MLQW'I ! \%\ 330}5‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Dalete TINLE : [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r CITY-S1-7P

ig filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

g and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer o director
& empowefd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Bl other like empowered.

12. | hereby ceriify that the information supiy
indicated on this report or supplementa
of the corporation or the receiver or tru
changed, or on an attachment with an

siGNaTURE: _ SICAP/YE REQUIRED Y- 23-03 (%) 8213060
w?onmnecmn 7 - B Date - VDaynme Prions #
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