2000 UNIFORM BUSINEéS REPORT (UBR) FILED

J -
DOCUMENT # P95000086507 Mar 20, 2000 8:00 am
1. Entity Name
21ST CENTURY TAGS & LABELS, INC Secreta J of State
! ) 03-20-2000 90089 048 ***150.00
Principal Piace of Business Mailing Address
16402 NW 54TH AVE. 16402 NW 54TH AVE.
HIALEAH FL 33014 HIALEAH FL 330146111
Suite, Apt. #, elc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650632472 Naot Applicable
Zi Zips Cc i
® Country " ourtry 5. Certificate of Status Desired O ?eg-.;i’esq Lﬁ:ﬁ;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS| MICHAEL Street Address {P.0. Box Number is Not Acceptable)
16402 NW 54TH AVE.
HIALEAH FL 33014
City FL Zip Code
8. The above namead entity submits this statement for the purpase of changing its registered office or registered agenl, or bath, in the State of Flonda.
SIGNATURE
Signature, typed of printed name of regisierec agent and title ¥ a\?p\icabla. {NOTE: Registered Agant signature required when reinslating) DATE
' i
9. This corporation is eligible to satisfy its Intangitle . Fil.LE NOW!!! FEE IS $150.00 10 ) .
: . Election Campaign Financin
Tax fiting requirement and elects to do so.  After AAY 1, 2000 Fee will be $550.00 Trjgt IFundaC oatr'i?aulion‘ & | fci:a%ttlohégif @
(See criteria on back} a Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P 7 Deiete TITLE [ Change [ Addition
NAME CASTRO, DOMINGO NAME
STREET ADDRESS 18101 Nw saTH AVE 0_201 STREET ADDRESS
CIY-ST-21P M'AMI FL 33015 CTY-ST-2IF
TLE Ve 1 telete e Mghange [ Addifion
NANE STEPHENS, MICHAEL NAME o
STREET ADDRESS | 6445 NW 54TH CT smenooness | §0Z- MW 104 LADE
erv-s2p | | AUDERHILL FL 33319 avsw | (oppt SPRiNes, FL 3307
TILE [ Delate TITLE ! [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GCITY-ST-2P CiTY-ST-2IP
TITLE 3 Delate TITLE (T Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this ﬂlih does not 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or tnustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 124
changed, or on an attachment with ab adidr j ther like empowerad.

SIGNATURE: i!;n[ob (55229

4
s:enrrubé Anareeto or Pnﬁ‘rsn T.ws OF SIGNING OFFICER OR DIRECTOR T bae 7 Daytime Phone ¢

|




