- 2003 FOR PROFIT commnAno,n FILED
‘UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

| DOCUMENT # P95000086507 Secretary of State
1. Entity Name 03-17-2003 90480 029 ***150.00
21ST CENTURY TAGS & LABELS, INC.
Principal Place of Business Maliling Address
16402 NW 54TH AVE. 16402 NW 54TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address Il"“"l “l ml' I”" "”l Ilm "m "m ll”l Ilm I“" |Im ’In ’",
Suile, Apt. # ete. Suite, Apt. #, efo. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6&%32472 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ii%ggq lﬁ;ﬂ:gtional
- 6. Name and Address of Current Registered Ageni ) B ~7.”Namé and Address of Néw Ragistered Agent T
Name
STEPHENS' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
16402 NW 54TH AVE.
HIALEAH FL 33014 .
\ City Zip Code
T FL

tf

8. The above named e%ty submits thig stdtelnen pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re th? aﬁz\. 3/ [2 / 09

SIGNATURE
Signature, ty’py or printed name of regis?&re( agent and il it applicable. (NOTE: Reqgistered Agent signature required when reinstating} DATE

: i a‘_ AﬂFILl\f N?‘g’/!!g FEE '_s 5150'0[}[/\00 9. Election Campaign Financing $5.00 May Be
! er May 1, 20 - Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE O petete TILE ) [ Change ] Addition
NAME ASTRO, DOMINGO NAME

STREET ADCRESS [18101 NW 68TH AVE. D-201 STREET ADDRESS

CITY-S7-21P IAMI FL 33015 : CITY-ST-21P

THLE VG [ Delete TITLE (7 Change 1 Addition
NAME STEPHENS, MICHAEL NAME

STREET ADDRESS 502 NW 104 LANE STREET ADDRESS ) .

ar-s-2¢  CORAL SPRINGS FL'33071 ~ T omy-3r-ze ] : - - -

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ petete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O belete TITLE O crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), 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 cath: that | am an officer or director
of the corporation or the receiyéhor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

raddrg wi

changed, or on an atjachmentwith ; all other like empowered,
SIGNATURE: |/ URE REQUIRED 3//5/93

D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

FLLRPLO

AY

CR2E034 (10/02




