" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002512

1. Entity Name

SOUTHERN PRESS SUPPLIERS, INC.

Principal Place of Business

SOUTHERN PRESS SUPPLIERS INC
5900 SW 7IRD ST STE 102

MIAMI FL 33143

Us

Mailing Address B

SOUTHERN PRESS SUPPLIERS INC
5900 SW 73RD ST STE 102

MIAMI FL 331435149

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90078 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4, FEI Numnber

Applied For

65-0470773

Not Applicable

Zip Country

Zip Country

O $8.75 Additional

5. Certificate of Status Desired Fea Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— e

Nama

110 N MAGNOUA DR
SUITE 105
TALLAHASSEE FL 32301

" PRENTICE HALL CORPORATION SYSTEM, INC.

Street Address (FP.C. Box Number is Not Accgptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed narme of registared agent and tifle if applicabla.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to da sa.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delste TILE [ﬂ’Change ] Addition
NAME EDUARDOS) 1SABEL HAME EDWARDS, ISABEL
sTREET ADDRESS | 8755 SW 54 AVENUE STREET ADDRESS |
CITY-ST-2P MIAMI FL 33143 CiTY-ST-79
TITLE [T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST-2%
TILE [ petete TITLE [ Change (7 Addition
NAME - - - b NAME —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TiTLE [ peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-57-21P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2iP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptiar statad 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 director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachm‘nt with gn adgress, \g 1 ilher like empoﬁered,

SIGNATURE:

/ &? /;waa

(305) ¢4t -0363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Toate Daytma Fhone #

CR2E034 {9/9%



