FILED -
2003 FOR PROFIT CORPORATION 5
~
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am 3
DOCUMENT # P95000095141 Secretary of State -
1. Entity Name 03-11-2003 90137 034 ***150.00
ON-DEMAND PRINT SERVICES, INC.
Principal Place of Business Mailing Address
13001 NW 42ND AVENUE PO BOX 5155
OPA LOCKA FL 33054 HIALEAH FL 33014 :
2. Principal Place of Business 3. Mailing Address “"“"' ”I "m IH“ |Im "mllm ""I II‘I“"" “I””ll”m [l”
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%28472 - |Not Applicable
Zip ouniry e Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
— CATEL,-KAREN-A E— Street Address (P.O. Box Number is Not Acceptable) T -
11284 SW 59TH COURT
COOPER CITY FL 33330
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 Flerida. | am familiar with, and aceept
the obligations of registered agent. ”_\h
SIGNATURE AN
‘ Signatura, typad,ayﬂriWwol registered agent and litle it %pplicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW/1! ﬁEE IS $150.00 : . A .
. El
At Hay 1,003 Fo will b $55000 T o $500 e
Make Check Payable{to Florida Department of St
10. \ QFFICERS AN_D'D’IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D ) [ pelete TITLE [ Change [ Addition g
NAME CATEL, KARE| ) HAME =]
STREET ADDRESS (11284 SW 59 CT : " STREET ADDRESS 3
omv-st-2p  |COOPER CITY FL 33330 GITY-ST-Z2Ip o
[
TTLE VP ] Delete TLE [ Change [ Addition =
NAME ROSARIO, JOSE R NAME
STREET ADDRESS [960 NW 201ST WAY STREFT ADDRESS
orv-si-2»[PEMBROKE PINES FL 33026-3446 GirY-57-2P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emstme - CY=STaleen
TILE ] Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S§T1-2P CITY-ST-7IP

12. | hereby certify that 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
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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ n v A -
SIGNATURE: _ SIGRGAT @%@Ké@&[’@a‘ml 3//03 (305)68/-534s




