2000 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # 94000078301 May 24, 2000 8:00 am
1. Entity Name
/" Secretary of State
G.D. PRINTING, INC. \/ 05-24-2000 90181 034 ***150.00
Principal Place of Business Mailing Address
_ 6923 N.W. 77 AVE
4 MIAMI, FL 33166 ' 740268
" . Principal Place of Business 3. Mailing Address ‘
™ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
= W & State City & Slate 4, FEI Number Applied For
- 65-0538717 Nt Applcaic
P Country Zip Country 5. Certificate of Status Desired O ?ga:esq lﬁs:(:ﬁo"a'

~— - ~—————g " Name and Address of Cuirent Ragisterad Agent 7. Name and Address of New Registered Agent

Name

GUSTAVO LOPEZ

6923 NW 77 AVE Street Address (P.O. Box Number is Not Acceptéb!e)

MIAMI, FL 33166

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and tile if applicable {NOTE: Registerad Agent signaiure required when reinstating) DATE
9. ihlsf‘clz_orp?ratl_on is eI:glbIde th) sztanif)yc;:)s;ztanglbie 10. Election Campaign Financing $5.00 May Be
ax “n_g gqUIremen and elects ) Trust Funa Contribution, ] Added o Fees
{See criteria on back} X *hetk Payable i
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OBFICERZ AND DIRECTORS IN 11
TITLE D O Delete TITLE L 4 recyer Y, Fresi dlnd Ncnange [ Addition
NAME LOPEZ, GUSTAVO . HAME
STREETADDRESS | 6923 NW 77 AVE S STREET ADDRESS
CITY-ST-2IP MIAMI, F1 33166 N CITY-ST-2IP
TITLE D l@e}e(e TITLE [ change [ Addition
NAME LOPEZ, GLORIA b NAE
STREETADORESS | £ 923 NW 77 AVE STREET ADDRESS
CHTY-5T:2Ip —=|" MT’T:H'\E’T Br. I3IEE -} CITY-SE-2IP - -~ — . .- .
TITLE TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP ' CITY-ST-ZIP
L Foelee THLE [ thange [ Addition
NAME g NAME
STREET ADDAESS STREET ADDRESS
L oirv-sr-zp , oITY-ST-2IP
TITLE :Delgtg THLE [ Change [ Addition
NAME RE: HAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IF GITY-ST-ZiP -
TITLE [ Deletz TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -SI-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andhal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweggd to execute thig¥eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, witi-Aall other fike wered.

SIGNATURE:

G uytouo

NATURE A};[} TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR —~

Date Daytima Phone #

CR2E034 (9/99)



