2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM ENT # .
DOCGMENT # P97000008808 Mar 30, 2000 8:00 am
DEUTSGHE PROFESSIONAL PRINTING EQUIPMENT, INC. Secretary of State
03-30-2000 90052 001 ***158.75
Principal Plac;\e of Business Mailing Address
12935 SW 132 AVE 12935 SW 132 AVE
UNIT 34 { UNIT 34
MIAMI FL 33188 MIAMI FL 23186-5812
us ] us
e s AT R
Suite, Apt. ¥, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Statd City & State 4. FEl Number Applied Far
65-07 17409 Naot Aprlicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ!' FABIO Street Address (P.O. Box Number is Not Acceptable)
13657 SW 158TH TERRACE
MIAMIFL 33177
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
Slgil'laturﬂ. typed or printed name of registarad agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This cor ma{ion is eligitle to satisfy its Intangible FILE NOW!I! FEE S $150.00 ) R ,
Ta g feclirement and elects fo G0 80. * Atter MAY 1,2000 Fee il 5o $550.00 10- Election Camoaian Fancing -, $5.00 May se
(Sew criteria (Ian hack) b2 Make Check Payable to Department of State ' ecto Fees
1. | QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORE IN 11
WRE PD O peleie E O change [ Adtlition
NAME LOPEZ, FABIO HAME
STREET ADDRESS 13857 SW 158TH TERRACE STREET ADDRESS
LITY-$T-2IP MIAMI FL 33177 CITY-ST-21P
TITLE [ pelete TITLE {(J Chenge 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P Y- ST- 79
TILE O pelete TITLE [ Crange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
iTY-5T-219 £ATY-57-11P
TITLE ) peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-27 CIvY-57-21P
e O Dslete TLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY -57-21P
TITLE 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20p CITY-ST-2IF

i3, | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on thig report o supp'.ementa'p report is true and accurate and that my signature shah have the same Jegal effect as if made under oath, thai | am an officer or tirecior
ce empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

of the corporation or the receiver g
changed, or on an attachment withan addres

SO ELL 3/02/ 0

SIGNIRG OFTICER OR GIRECTOR e ' Date Daytme Phone §




