2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032224

1. Entity Name

ACCESS PRINTING & DESIGN, INC.

Principal Place of Business

12915 W 133 COURY
MIAMI FL 33186

Mailing Address

12915 SW 133 COURT
MIAM) FL 33186-5851

2. Principal Place of Business

1436 g W 139 Couit

3. Mailing Address

14260 S 134 (gast

Suite, ARt #, etc.

Suite, Apt. #, etc.

FILED

R |

May 17, 2000 8:00 am

Secretary of

State

05-17-2000 90981 026 ***150.00

L

DO NOT WRITE IN THIS SPACE

i

City & State
anu‘\ ¥ h

v & State
MILI FL

Tapiel | ek

Zip

331 ‘5(-

Country A

4, FEI Number Applied For
65-074%73 Mot Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Feo Rogquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

13. | hereby certify that the inf
indicated on this report orSupplefentajfre
of the corporation or the feceivergpr tr
changed, or on an attac agfaddr

SIGNATURE: _ A m?\ﬂ[\ Il

oM. 26, LO

=TT - - Name .o

ROTTER, GUSTAVO Street Address {P.O. Box Number is Not Acceptable)

12915 SW 133 COURT

MIAMI FL 33186

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namae of registerad agent and title  applicable {NQTE: Ragistered Agent signature required when rsinsialing) DATE
‘ T L . H
9. This corporation is efigible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10, Election Campaign Financing $5.00 way B¢
Tax filing requirement and e'ects to do so. Atter MAY 1, 2000 Fee will be $550.00 T
=15 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
+ 1, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O Delete TITLE [JChange [ Addition
NAME ROTTER, GUSTAVO HAME
sTaeeT aD0RESS | 12915 SW 133 COURT STREET AUDRESS
CITy-ST-21p MIAMI FL 33186 CirY-ST-2P
TITLE o ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ ) celete TTLE Ty Change [ Addition
NAME .= - NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE CJ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P L CITY-ST-21P
TITLE ERREN [ Delete TITLE [JChange [ Addition
NAME v NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p /f/i CTY-§T-7P

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305)259 -\ $15

W1E oF SIGNING GFFICER OR anl-:cron

Crate

Dayurne Phons #

CR2E034 (9/99}



