FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

YL YG0

r f
DOCUMENT #  P94000007107 Secretary of State
1. Entity Name 05-05-2003 90178 038 ***150.00
M.D.R. PRINTING SERVICE, INC.
Principal Place of Business Mailing Address -
1169 S.W. 85TH COURT 1169 S.W. 85TH GOURT
MIAMI FL 33144 MIAMI FL 33144 :
IR
Suite, Apt. #, elc Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
NOT APPLICABLE Not Applicante
Zip Couniry ap Country 5. Certificate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL R!VERO' MIGUEL Street Address (PO. Box Numbaer is Mol Acceptable)
1163 S.W. 85TH COURT
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
ot - Signatura, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agsnt signature required whan reinstating) DATE

T FILE NOwil! FEEJS,‘$150-_Q0 pOREE st i sl 9. Election Campaign Financing - $5.00 May Be

After May 1, 2003 Fee will be $550.00 1. Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State
10... - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me. -+ [PD O pelete TITLE [Jchage [ Addition | &
NAME DEL RIVERO, MIGUEL NAME S
STREET ADCRESS [1169 S.W. 85TH COURT STREET ADDRESS 3
cry-st-2r - |MIAME FL 33144 CITY-ST-2IP 2
TITLE SD O pelete TITLE [ Change [ Additicn %
NAME DEL RIVERO, ANAY P NAME
STREET ADDRESS (1169 S.W. 85TH COURT STREET ADDRESS
cm-st-zie |IMIAMI FL 33144 CHY-S$T-7IP
TITLE O Delete TITLE [T Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7IP . CITY-ST-2iP

RITHn N 1ILE ; T T Y eange [ wdditin [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2Ip
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver g ey xecute this report as required by Chap 7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-

changed, or on an attachmgn er like emppwere
L2703~ 3o urasy

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




