2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003232

1. Entity Name

J.EM. QUALITY PRINTERS, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90097 013 ***158.75

Principa! Place of Business

7350 NW 7 ST.
114
MIAMI FL. 33165
us

Mailing Aadress

4112 SW. 36TH AVENUE
MIAMI FL 33165513+

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number 65 UG Applied For
71097 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired W Eg.g?qtﬁ:jec:jitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASALLO, PILAR
4112 SW 98TH AVE
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

F i

8. The above na

SIGNATURE

entity submits this stajement for

Ol

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

R ~le - 2000

SWW:

d or printed name of re&*ared agent and 1tlg if applicable.

(NCTE: Fegistered Agent signatura required when reinstating) DATE

9. This carpdration is dligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requires ntgand elects 1o do s0. ’ After MAY 1, 2000 Fee will be $550.00 10 -Eérljztt ‘Ezn%agoiaﬁ?;u?c:]: neng fg’gﬁohgigs °
(See crithija prrtiack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TILE P [ Dalets TILE (3 Change ] Addition | &
NAME VASALLO, JESUS F NAME <
sTReET AoRess | 4112 SW 98 AVE STREET ADDRESS 3
CITY-ST-2iP MIAMI FL CiTY-§T-71P o
TiTLE v O etete e Tl Change [ Addition &
NAME VASALLO, PILAR NAE
STREET ADDRESS | 4112 SW 98 AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI FL _ CHTy-$T-2P
TIMLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS | — - STREET ADDRESS - Ta L e -
oITY-§1-21p LUy -ST- 2P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE O pelete TIME O change [ Addition
. NAME -, NAME
' STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP b CITY-57-2P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-5T-2P

13. | hereby ceriify that the information supphied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiy,

changed, or on an atlachmenf with a) address, withf all Other lik

SIGNATURE:

RS H

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

UIRED 3-26 -2000 0% 2624700

L msm?! ANDTYPED OR PRPNTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytimme Prone #




