e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P93000061610 Secretary of State

1. Entity Name 02-13-20 ek
AMERICAN COMPUTER FORMS, INC. 03 90274 027 730,00

Principal Place of Business Mailing Address
7006 SW 46 STREET 7006 SW 48 STREET
MIAMI FL 33155 MIAMI FL 33155

: OB

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #etc. BHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0426072 Not Applicable

$8.75 Additional
Fee Required

i i Count
Zp Country Zip ountry 5. Certificale of Status Desired O

1
-

7. Name and Address of New Registared Agent

S Yames Kabb

Street Address (P.O,Box jlumber is Not Acceplghle)
933" "¢ agu.o ve

6. Name and Address of Current Registeéred Agent

SHAPIRO, JUDITH
8298 DUNDEE TERRACE
MIAMI LAKES FL 33016

| /s  Coral Gables FL [ 35145

Y The above named*enti mits this staydment for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiifed agent.
ﬂj omes Rebb , Pres dont W[13/03

SIGNATURE -
) Signature, yzed or prined namé of ragistered agent and title i applicabie, {NOTE: Ragistered Ageni signalure raquired when reinstating) DATE
\ n
AHF“;WE ; vﬁ.\"l:OS I::EE Iﬁ|i:5g5°5g 00 9. Election Campaign Financing $5.00 May Be
. : er ! ree w iy Trust Fund Contribution. a Added to Fees
Make Cm?ck PAvable to Fiorida Department of State
10. ~— OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP Bkt TLE Clchange L1 Addition | &
NAME SHAPIRO, JUDITH NAME =
sTReeT ADDRESS | 8298 DUNDEE TERRACE STREET ADDRESS 3
CITY-ST-21P MIAMI LAKES FL cIvy-ST-2IP g
THLE ST [ pelete TITLE . [ cChange [ Addition (L'_C)
NAVE SNAVELY, MARYJO NAME
STREET ADDRESS | 5065 SW 102 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-ZIP .
TILE p T - - Ol petele ™™ — | TME — |- : FTChange [ Addition
NAVE RABB, JAMES NAME
STREET ADORESS | GOS0 SW 118 ST streeTancress | Y 3 3 Ca_d a_% wo. )q\{e_
crv-sT-zP | MIAMIE FL 33156 CITY-ST-2P CORG.J Gables F L 33)(&
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITCE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IF
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-S7-21P

12. ) hereby certify that the information/sufbplied with this filfg doas not quaiify for the exemption statad in Section 118.07{3}(i), Fiorida Statutes. | further certify that the information

indicated on this report or suppley al report is true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey g

ustee empowegld 10 executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment i . ke
SIGNATURE:

JEQUIRED Semes Rabb i!uloj' 305- bb3-3335

4 Al PRINTED NAME i
L/afc‘{NATunE ND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phcne #




