2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000075326

1. Entity Name

MODERN PRINTING OF SOUTH FLORIDA, INC.

Principal Place of Business

1822 KW. 22ND ST
MIAMI FL 33142

Mailing Address

P O BOX 42054
MIAMI FL 33242
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90057 011 ***150.00

BUULo 730

LR A

DO NOT WRITEIN THIS SPACE—— -~~~

City & State City & State 4. FEI Number 65‘%16997 Applied For
Neot Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

GRACY, MALCOLM E
6201 NW 39 TERRACE

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

VIRGINIA GARDENS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typead or prinled nama of ragistered agent and tite it epplicable. (NCTE: Ragi d Agent si quirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie - FILE NOW!!t FEE IS $150.00 - — =~ "0, “Eiciion Campaigh Fitancing * $5.00 o ge
- . y Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change ] Addition
KA GRACY, MALCOLM A
STREET ADDRESS | 199 N 'W. 29ND ST STREET ADDRESS

o W. -
CITY-ST-2ZIP MIAMLEL 33142 CITY-57-21
TITLE O Defete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
MLE O velste TITLE [ cChange (] Addition
NAME NAME

"~ STREET RLDRESS = TR - STREEFADDHESS S mm—— ———me e -

CITY-§T-2IP CITY-ST-2P .
e O Delete ML [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Datete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Chy-§T-2P

13. | hereby certity thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratg
of the corporafion ordhe receiver or trustee empowered to exec
tachment with an address, wil

changed, or ok an

SIGNATUR

IGNATURE AND TYPED OR PRINTE

d that my signature shall have the same legal efect as if made under oath; that | am an oflicer or director
this report as required by Chapter 607, Florida Statutes; and that my name appearscBlock 11 opBlock 12 jf

MaleolieGracy H-H

D035} 5

0Ol T949g

?{NING CFFICER OR DIRECTOR
o —

me Daytime Phone #

7/

h—?"_

‘

<
g

CR2E034 (10/00}



