2002 UNIFORM BUSINESS REPORT (UBR) 16F%(I)€:2D800 am

Se
DOCUMENT #  P95000086507 - ecretary of State

1. Entity Name

21ST CENTURY TAGS & LABELS, INC. / 09-16-2002 90107 035 ***550.00
‘P'rliﬁcipal Place of Business Mailing Address

16402 NW. S4TH- AVE. 16402 NW 54TH AVE.

HIALEAH FL 33014 HIALEAH FL 33014

AN EEATLAR A

2. PrincipalPlace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
C\nty & State ~ ' City & State ' 4, FEI Number 5063 Applied For
6 2472 Net Applicable

i Zi t .

2 Country P Country 5. Cerificate of Sialus Desied ~ [] 9079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame '
° L
SIEPHENS:).MIC L Street Address (P.O. Box Number is Not Acceptable)
15402 NW S4TH AVE.
HIALEAH FL-33014
) 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — i . — : : : :
Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Regisxer’e}&geﬂt srgﬂalug_fquwred whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) st ) . .
g R F
Tax filing requirement and elects to do so. After September 13, 2002 Féewwill be $750.00 10 .iiz:Iizr%aggr:?guug:ncmg O fg;gjqohgiife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE O change [ Addition
NAME CASTRO, DOMINGOD HAME
STREET ADDRESS | 18101 NW 68TH AVE. D-201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CiTY-5T-2IP A
TITLE vC . [ Detete TILE N DOcnange O Additon
Nave STEPHENS, MICHAEL NaE 08
STREET ADDRESS"| 902 NW- 104 LANE - - STREET ADDRESS N /0
onv-si-zp | CORAL SPRINGS FL 33071 oiTY-s7-7 W/ANY
ot
THLE L 1 Delete TITLE O\/ M Changs  [] Addition
NAME : NAME g
STREET ADDRESS ' s STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE (Jchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE T Delete TLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R F - CITY-57-2IP

13:rl:%gr.ebg;cq iy fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“fidicated 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 director
< of the corporation of the receiver or trustes empowereglio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

“"chanhged, or on'an attachmenyg with an address svith
| L
SIGNATURE: ___|U ;(65["’* 9| b/ov (305 ) b_«}‘/'a Yo/

SIGNATURE AND TYPED OR PRINTED NAME OF SoNlNG QFFICER OR DIRECTOR

CR2E034 (4/02)



