2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEST OFFICE PRINTERS, INC.

P95000091689

Principal Place of Business
2451 NW 72ND AVENUE

MIAMI FL 33122

Malling Address

2451 NW 72ND AVENUE

MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90619 033 ***150.00

AR OE AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 UB Applied For
6 27996 Not Applicabie
1 ] c t e
2 | Country N . oumry- 5. Certificate of Status Desired  [J _?gjggqgfg;‘f"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, ORLAND:

0 F

14103 SW 10TH STREET

MIAMI FL 33184

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

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 obligations of registered agent,

SIGNATURE .
Signatura, lyp.duggu;red name cf registered agent and lille if applicatia (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
: FILE NOW! FEE IS $150.00 . N )
- B 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State _
104 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PDT ] belete TITLE O change [ Additicn
vme | FERNANDEZ, ORLANDO F NAME
sweer anoress | 14103 SW 10TH STREET STREET ADDRESS
CITY-ST-20 MIAMI FL 33184 CITY-ST-2P
TILE vDS 1 Delete TINLE [ Change ] Addition
NAME FERNANDEZ, ORLANDO A NAME
sTReeT ADDRESS | 13214 SW 85TH STREET ROAD STREET ADCRESS
CITY-5T-2IP MIAMI FL 33183 CITY-ST-21P o
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelee TITLE 3 Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-20P
TTLE 3 Deleta TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. | hereby cerlily

changedg, of oh an atiac

pplem

port is true

‘'empow,
es5. W

SIGNATURE:

\/ = l’-‘\\“

el

infhrmation suppl 'p with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal effecl as {f made under oath; that | am an officer or director

all gtherfike empowered.

REREGE rzey FReN 22

d to execute this report as required by Chapter 607, Florida Statutes; anj; my name appears in Block 10 or Block 11 if

[T e~

3 (aos) 777

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Phona #

CR2E034 (10/02)



