FILED

2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) I 2o, f . am
DOCUMENT # P93000074950 ecretary of State
1. Entity Name 04-28-2003 90185 035 ***150.00
PRINTER'S MATE - BINDERY SPECIALIST, INC.
Principai Place of Business Mailing Address
8286 WESTERN WAY CIRCLE 8286 WESTERN WAY CIRCLE
SUITE G0 SUITE €10
S JIGEAMERTEA AN
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3200793 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aditionat
Fee Required
6. Name and Address of.Current Registered Agent.. —-. , _ . _ [ ~ = s =7, Name and Address of New Registered Agent _

Name

»

GONZALES, ERIBERTO A
8266 WESTERN WAY CIRCLE

Street Address (PO. Box Number is Not Acceptable)

STE. C-10

JAX FL 32256 City FL | ZpCode

8. The above named entity submits.this staterment for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls_tered agent.

,J

SIGNATURE N
Sngngﬂa, typed or printed name ¢f registere gl aghnt ang tiga if apphcabla. ’ {NCTE: Registered Agent signature raquired when reinstating} DATE
¥ FILENOWI! FEE i§i150 ol;/) s
h by : 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ D O pelete TMLE [J Change [ Addition
NAME .| GONZALES, ERIBERTO A NAME
smresTanDress | 10335 TRIPLE CROWN AVE. STREET ADDRESS,
orv-stzp | JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME DELA CRUZ, ANTONIO V NAME
STREET ADDRESS | 8286 WESTERN WAY CIRCLE, #C-10 STREET ADDRESS
CITY-5T-21P JACKSONWLLE FL 32256 CIFY-ST-21P
TIMLE o Rt Hoeete -~ - f Me  ~ ° 7f7 =7 e taee v mtemeress—emi - [Tj-Change [ Addition
NAME ARGU]LLA FREDDIE M NAME
STREET ADDRESS | 12045 DALMATION LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-ZP
TITLE M [ pelete TITLE [ Change  [3 Addition
HAME ARGUILLA, FRANCISCO M HAME
stREET ADDRESS | 7608 FAWN LAKE DRIVE S. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE = Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP

12. ) hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trusi¢e empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all Other liks empowered

SIGNATURE: GACAS XD x. X Z ) %/23/53 6&/) 757—01/5/

SIGRATURE AND TYPED OR PV‘rED nm@(aumeﬁcea OR DIRECTOR Dayiime Phane #

AY 616200

CR2E034 (10/02)



