2002 UNIFORM BUSINESS REPORT (UBR) FILED

PROQPTN

Feb 21, 2002 8:00 am

1. Emity Name P95000053391 Secretary of State
HOT OFF THE PRESS PRINTING AND GRAPHICS, INC. 02-21-2002 90035 013 ***150.00
Principal Place of Business Malling Address
2041 SW 70 AVE 2041 SW 70 AVE
D4 D4
DAVIE FL 33317 DAVIE FL 33317 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0593%5 Not Applicable
- Zip- - Countl Rl B i 1o IR 1. Country.. . -. e . = iti
" oy ° Hﬁ ountry 5. Certfichleof Statls Desied ~ []  90+79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUVARES' FREDERICK T Street Address {P.0O. Box Number is Not Acceptable)
2041 SW 70 AVE
SUITE 0-4
DAVIE FL 33317 City FL | ZPCode
8. The above named oati i s-pyrpose of changing its registered office or registered agent, or beth, in the State of Florida.
— -
sionaTURESR 3 : / 2 VPN
g Cwerthit and title if applicable. {NOTE: Regislered Agent signaturs required whan reinstating) DATE
. e L . 1
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) £l Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PVPT, [ Detete TILE O chenge [ Addition | S
NAME FRED OLIVARES NAME §
STREET ADDRESS | 8681 NW 29'"-] ST STREET AODRESS pir
CITt-s1-2IP SUNRISE FL ] CITY-ST1-2IP §
TITLE ] Detete TITLE ] Ol Change  [] Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ‘ - Foov-st-ap | e i — e
TITLE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2IP CITY-5T-ZiP
TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-21P CITY-ST-2IP
TLE [ Delete ME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the regeiver or rustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attagkdiilet with . ddresg ayith all gtherfike empowered.

SIGNATU ~- 2 g{,_/ SERO NI /~3/-02 /¢ Gy)236-365
- JATURE AND TYPED QR i D NAME OF SIGNING OFFICER CR DIRECTOR [4 Data i 'Dﬂyt\me Phone #




