. | . FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
DOCUMENT #  P95000003996 Secretary of State
03-06-2003 90118 021 ***158.75

1. Entity Name

SPIN QUALITY PRINTING, INC.

Principal Place of Business Mailing Address —— — - -
13201 SOUTHWEST 13¢ STREET 13201 SOUTHWEST 131 STREET
MIAMI FL 33186 MIAMI FL 33186

2. Principal Place of Busingss

1Q7R10N

A

ST

- - -
Suite, Apt. #, etc. Suite, Apt. #, etc. =~ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0546209 Not Appiicable
Zi ¢ Zi it
P Country s Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Rigistered Agent
Name
ESPIN, DIEGO L Street Address (P.O. Box Number is Not Acceptable)
15114 SW 153AVE
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .-

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed rame of registersd agent and title if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE
i1 FEQS $150.00
FILE NOWI!! ’FE 1S $150.00 L - T 9. Election Campaign Financing $5.00 May Be
Mak é:ﬁe; :,ﬂay 1‘.,2.-{‘:9}_3':::?% ) flémt T ) Trust Fund Contribution. Added to Fees
| Make C ecﬂ_ayabee o Florida Dep T o e )
10. F’(/ - Vs ~~QFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mel NP S . . 7 Detete THLE O Change [ Adcition
nante - -\ F ESPIN/DIEGO L ™ \\:_ NAE
STREE{IADDRESS 15 4 SW 153 AVE e e STREET ADDRESS
CITY-5]-2P MIFL -~ ., CITY-5T-2P
TE \)P e : -t 1 Delste me [ Change [ Acdition
NavE ESPIN, ORQUIDEA NAME
STREET ADDRESS | 15114 SW 153 AVE STREET ADDRESS
CTY-31-2P MIAMI FL CITY-ST-2IP
me .| i : O Delete TNLE O Chenge ] Addtion
(A NAME
STREET i(DDHESS il STREET ADDRESS
CITY-ST-2IP I ; CITY-$T-2IP
TITLE i b Delete TLE CJchange [ Addition
NAME i f NAME
STREET ADDRESS | | . STREET ADDRESS
CITY-$T-7IP : CiTY-SI-2IP
TALE i ' O veiete THLE [OdcChange [ Addition
NAME NAME 1
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O oelets TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P

12. | hereby certity that the informatio
indicated on thig faport o
of the corpoeration or thefeceiv
changed, or on an attaghment

upplied with this filin g does not qualify for the exemption stated in Section 119.07{3¥i), Florida StatUtes. | further certify that the infarmation

tal 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
or thistee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ary addrs with all other.likg empowered.

SIGNATURE: D! Jﬁé—‘ﬁ;ﬂ OFZCMdeA ESHD Q30303 BOS-ZE47

)

\ WANTVPED OR P?‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 ‘]



