2000 UNIFORM BUSINESS REPORT (UBR)

Pg&pMENT # P96000052889
' RESS PRINTS, INC.

FILED

00SEP 28 AH10: 4|

Principal Place of Business

9521 5. ORANGE BLOSSOM TR,
SUITE 114
ORLANDO Fi 32837

Mailing Address

SUITE 114
ORLANDO FL 32837

9521 S. ORANGE BLOSSOM TR,

SECRETARY OF STATE.
TALUAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

MG TAA:

g

NG T

I o el

Suite, Apt. #, etc. Suite, Apt. #, etc. - Ondieheirarroi. r
t S e o N et
City & Stal City & St = m:;{F:u N ;;2%'_&3,-5_53 "g ~ YT TroieaF
i ate ity ate T4 umber 7 — ied For
’ 59- 77 5 Not Applicable
Zi i n i
o Country Zie Country 5. Certificate of Status Desired O $3-75 ﬁ,‘dd"'c‘"a'
_ Fee Required
-~— ~ ~ §~Name and Address of Current Registered Agent — -~~~ ~—| - - -— * 7. Mame and Address of New Registered Agent — — = — =~
Name z
RODRIGUEZ, MAYRA G :
Street Address (P.O. Box Number is Not Acceptable) 7
2120 SPICE AVE
ORLANDO FL 32837
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.
SIGNATURE
Signeture, typed or printed name of registered agent and title If applicable. -~ (NOTE: Registered Agent signature reguired when reinataung) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 may Ba

Tax filing requirement and elects te do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Cepartment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Dalete TITLE {JChange [ Addition
NAME RODRIGUEZ, GUILLERMO NAME

STREETADDRESS | 2120 SPICE AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-§T-2IP

TITLE D 1 Delste TITLE Clchange (] Acdition
nae——— | RODRIGUEZ, MAYRA G NAME

sweerasoess | 2120 SPICE AVE J s ooness TOOOOS4 1 9497 ——0
urv-si-2¢ | ORLANDO FL 32837 CITY-S7-2P ~-10/09/00--01071--021

me Tl o= -~ ~ -CJpelete™ - - f-me- - [ CL ks oL O e cilation |
NAME 7 NAME

STREEF ADDAESS STREET ADDRESS

emvssT-AF CITY-5T-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

£ITY-ST-2P ‘ B cirv-sr-ze

TMLE T Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2IP° CATY-ST-2P

Time (3 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Ls

CTY-ST-2P CITY-ST-71P

13. | hereby certify that the information

indicated on this report or supplemgntal rePgrt is true

of the corporaticn or themc
changed, or on an attagh tlith ddresg, witlf ali other like empowered.
& I oo i (g [
SIGNATURE: A A QUIRED
SHGNA! N ME OF SIGNING OFFICER OR DIRECTOR

igd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity thatthe information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivr or irustee efypower#d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yool G)43p-T004

~ Daytme Fhons #
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(021679

CRZE034 (5/00)



