FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90069 046 ***150.00

;

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000056944

1. Entity Name .t

MUSTANG SCREEN PRINTING, INC.

Mailing Address
9586 SW 156 PLACE

Principal Place of Business
9586 SW 156 PLAGE

ngAm FL 3319 HISAW FL 33196 [',“022305
ity crpowyrall UL
\ Suite. Apt. ’ DO NCT WRITE IN THIS SPACE

City %15 ? ’ City & Sta 4. FEI Number Applied For
i m.__n/bu mm. i _-P/ - a,.“‘a,,.., - »P[ - 59‘3273332 S ~-{Not-Applicable’
Country $8.75 Aqditional

5. Cerlificate of Status Desired O Feo Required

7. Name and Address of New Reglstered Agent

T296 1 "0 A |

6. Name and Address of Current Registered Agent

Ui

rore Aﬁﬂw Sote

Street Addrg

SAROTE, ADAM C
9586 SW 156 PLACE
MIAMI FL 33198

FL

//l/\“‘HMl

ent for the purpose of changlng Its registered office or reglslered agent, or both, in the State of Florida.

2//t70/

8. The aboveW Zsubmlts this st
SIGNATURE

Aot ﬁfrmé

Segaderd typad or printea name reglstersd agent and title If applicable,

(NOTE: Raglsterac! Agent signature required when reinstating)

oate £

L4

9. This corporation is efigible ta satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D ] pelate TITLE ﬂ ¥ Q@. -’dk Mhange [1 Addition g
NAME SAROTE, ADAM C NAME 0*( / p =]
STREET ADDRESS | 0586 SW 156 PLACE stweer aoosess { (6 79 (f 1 Kewoall b 3
omv-st-ze | MIAMI FL CYST2P | i ¢ 2] ??/ ?‘ g
T O Dekle - T ) Dl crange [ Addlion | &
NAME NAME
STREET ADGRESS ) STREET ADDRESS
TemvisTiIe | T e e T TS e o R eyt et T 2 T e, e e el T
TILE O oalete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
TITLE 3 Delate fITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 24P
TITLE L[] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporatlon or the receiver 2 gfee empowered 1o exeplite this report ag#sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2./1570/

a!a

051804473

Daytime Phona #

R OR DIRECTOR




