2001 UNIFORM BUSINESS REﬁOR'-T (UBR)

1. Entity Name

SPIN QUALITY PRINTING, INC.

DOCUMENT # P95000003996

Principal Place of Business

12201 SOUTHWEST 131 STREET
MIAMI FL 33186

Mailing Address

13201 SOUTHWEST 134 STREET
MIAME FL 33185

2. Principal Place of Business

3. Maiiing Address

Suitg, Apt. #, etc.

427,

FILED
May 18, 2001 8:00 am
Secretary of State

04-27-2001 90370 047 ***158.75

44310

[WEATIRA

I

—ESPIN; DIEGO L. -
15114 SW 153AVE
MIAMI FL 33186

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numaer 65.0546209 Apg ied For
Not Apgyicabe
e Country Zp Country 5. Certificate of Status Desirad $8.75 ddtional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

7ip Coce

SIGNATURE

8, The above named entity submits this staternent for the purpose of changing its ragistered office or regisiered agen:, or both. in {he Stete 0! Fiorida.

Signetute. yped or prried name of rogisieud agent aag ik 4 applicatia

[NCTE: gpalerad AGe~: SI¢ aWE OGL 160 when rarsmng)

9. This corporation is eligible t@ satisly its Intangible
Tax lling requirement and efecis to do s0.
(See crileria on back)

FILE MOWI! FEE IS $150.00
Aiter MAY 1, 2001 Faz will be $§550.60

10. Electior Campaign Financing

$5.00 May Be
Trust Fund Cantribition,

Make Check Payable to Depariment of Stale

Added io Faes i
y
|
1

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ILE P [ Delele i [ Crangz T Acditen S
NAE ESPIN, DIEGO L NAME S
STREFTADDAESS | 15114 SW 153 AVE $IREET ADDRZSS 3
CI¥¥-51-ZP MIAMI FL CITY-S1-24P %
JiILE VP 1 betete Tk Oharge [T Additio- g
NANE ESPIN, ORQUIDEA HALE

SIREETADORSSS | 15114 SW 153 AVE STREET ADZRESS

CiiY-ST-2IP MIAMI FL . [ R B (]

TE ' 0 petetz e [ chance T3 Akstien
NAME NAME

STREET AZDRESS STRELT ADDAESS _
Y310 - e e m T s ST T T

1HLE O pelexe T [J Change  F Adtilion
NAME NAME

STREET ADORESS STREZT ASDRESS

crry-s1-2P CIry-52-4p

ITLE ] pedete TITLE [ Chenge [ Actition
NAME : KAME

SIREET ADDRZSS . STREET ADOZESS

LY. §1-2p CITY-$T-2P

TTE i O pelewe s O Charge  [J Adozien

NAME ' NAME

STREFT ADDRESS STREET ADDRZSS

CITY-ST. 2P CRY-ST-2P

chanrged, or on an attachment with ar addres

h &l other like empowered

Duytimg e f

13. {herehy conlidy that the information supplied wilh this illung does not quatify for the exernption stated in Saction 112.07(3Xi), Florida Statutes. | further certily ™an the informatior
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effcet as f made under ogth: that t am an cfficer or du'ector
of the corporation ar 1he receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Slock 21!




