2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000061610 J‘éﬁfe’égglﬁ :Sot(;?em

1. Entity Name

AMERICAN COMPUTER FORMS, INC. 07-12-2001 90111 013 ***550.00
Principal Place of Business . Mailing Address

7035 C SW 47 ST 7035 G SW 47 ST

MIAMI FL 33155 : MIAM! FL 33155

S AW

2. Principal Place of Business
7000 Suw Yo S+ 700l Sw Mb St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
| LA P FC Miom, FL 85-0426072 Not Appficable
Zip Country Zip Country o ‘ $8.75 Additional
53 i 5_5 S ﬁ 33’ 5 5 ws ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S mo JUDITH Street Address (P.O. Box Number is Not Acceptable)
8298 DUNDEE TERRACE ey
MIAMI LAKES FL 33016
~ City FL Zip Code
8. The above named entity submits this statementfor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATUR [A»%/, 3‘-‘@,4#‘ S}‘CU) |RO 7/‘7/0,
Signagr tyded or primedﬁe nf,n!’gislerscl agent and ut'f?épphcable, {NOTE: Registered Agent signature lequirJd when reinstating) T DATE
# -

9. This .c.orpora% is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State o

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE VP 1 Delete TITLE [ cChange [ Addition

NAME SHAPIRO, JUDITH NAME

sTReeT aDORESS | 8298 DUNDEE TERRACE STREET ADDRESS

CITY-57-2IP MIAMI LAKES FL CITY-ST-2IP

TITLE ST [ Delete TITLE [ Change T Addition

NAME SNAVELY, MARYJO NAME

STREET ADDRESS | 5OB5 SW 102 AVE . $TREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TTLE P [ Delete TITLE | [J Change [ Addition

NAME RABB, JAMES NAME :

- STREET ADDRESS: | G0BO-SW 118-§T-——= = : =~ — N STREET ADDRESS —- : T e T T

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P :

e O belete TMLE " [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZIP

TITLE O Datete Tme O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
£

of the corporation or the recelver or trusiee empowered to execute thig [&port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
d.

changed, or on an attachment with an address, with all ather Jj
B Tudith Shapi 7/q/0f 305-234- 234

AN -
ARE AND TYPED OR PRINTED NAME DF SIGNING OFFICER ¢ H DIRECTOR Daytime Phone #

SIGNATURE:

AV 66+9100

CR2E034 (5/01)



