FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s
COGUNENT ¢ PGOD00G2536 coretary o State

1. Entity Name

CONTINENTAL PRINTING #2, INC.

Principal Place of Business Mailing Address
560 W 20 STREET 580 W 20 STREET
HIALEAH FL 33010 HIALEAH FL 33010

i 3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
650712146 Not Applicable

Zi Count Zi Countr e ) iti
P uniry b y 5. Ceitlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIAY, CARLOS A
999 PONCE DE LEON BLVD #1110

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

CORAL GABLES FL 33134

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.
L -
LY

SIGNATURE \
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
et R £ T R | TR R WL B PEME L o —_ em e - e e e e -
= FICE-NOWNT® FEETS $150700 = = :
- 9. Financin
After May 1, 2003 Fee will be $550.00 ﬁiif’?ﬂn‘:}aéﬁi?ﬁm.l?f 0 3500 May oe
Make Chqg}( Payable to Florida Department of State
]
10. ‘6 CFFI\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PST [ pelete TITLE [0 Change [ Addition
NAME GARCIA, BRUN&C NAME
siseET Avoress | 2337 SW 24TH TERRACE STREET ADDRESS
cv-st-ze [MIAMI FL 33145 CITY-ST-2P
TITLE VP ’ [ Delete TITLE [ change [ Addition
NAME GARCIA, LUIS A HAME
STREET ADDRESS | 1975 SW. 57TH AVENUE STREET ADDRESS
orv-st-2¢  |{CORAL GABLES FL 33134 CITY-5T-2IP
TITLE VP 3 Delate TITLE [ Change (] Addition
NAME GARCIA, BRUNO L AN
STREET ADDRESS [ 1953 SW 5TH AVENUE STREET ADDRESS
orv-si2e |CORAL GABLES FL 33134 oY si-2
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ) OnY-sT-zP B e
THLE - ) ’ 3 Dlete TIE |:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section-119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate’ and that, my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to,execute this report 'as requirad By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: /22852 PR ILGIREGANGS %/5/73 05 $E 7 >/ >>

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © = Data Daytirne Phone #

nvy

CR2E034 (10/02)

[ (] 4 3V



