FILED
2003 FOR PROFIT CORPORATION | Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000076115 ' Secretary of State
01-27-2003 90323 007 ***150.00

1. Entity Name

EASY PRINTING, INC.

Principal Place of Business Mailing Address

6040 SW 21 8T STREET 6040 SW 21ST STREET

MIRAMAR FL 33023 MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address HII"III "Im" m" II‘” ||l|||||" ""l |II|| I“" ‘III“"I“"I lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

650445161 Not Applicebie

Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status De_sued _Fee Required

. — A P -

6. Name and Address of C;;ren; Registered Age_nt 7. l;ame and Address of New Registered Agent
Name
MAHTINEZY JOSE F Street Address (P.O. Box Number is Not Acceptable)
750 ORIOLE AVENUE -
MIAM! SPRINGS FL 33166
City FL Zip Code

B. The above named entity submitg this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
FX
T

SIGNATURE =
Slgnature, typad or printed name of registered agent and ttle if applicabie, (NOTE: Reqgistared Agent signatura raguirad when rainstating) DATE
FILE NOWH! FEE IS $150.00
. 9. Election Campaign Financin .
After May 1, 2003 Fee wilt be $550.00 Trust Fund Coﬂtrﬁjut\'on ? D fgigﬁoh;zss °
Make Check Payable to Floricia Department of State '
10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TILE [ Change [ Acdition
NAME DELAPIEDRA, CiNDY BETH NAME
sraeer aconess | 1770 SW 84TH TERRACE STRECT ADDRESS
CITY-8T-2IP MIRAMAR FL 33025 CITY-8T-2IP )
TITLE 7 Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TME O Deiete TITLE OO change [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : Cry-8T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or sup, ental 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 corporatien or the rec trustee gmpowergg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
charged, or on an attach gfebs, with all i

SIGNATURE: WABIREECBE G oer =N IM-920%4¢

aal A i/
SIGNATURE AND JVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Davlime Phone #

RECEA |0

CR2E034 (10/02)



