2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000041348 Mar 28, 2000 8:00 am
e Secretary of State
QUICK BINDERY SERVICES, INC.
03-28-2000 90082 027 ***150.00
Principal Place of Business Mailing Address
5630 NE 5TH AVE 5630 NE 5TH AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-1747 8 2 7 5 7 4
-
2. Principal Place of Business 3. Mailing Address
Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 U Applied For
769 186 Not Appiicable
Zi s i Count iti
P Country Zip ountry 5. Certificate 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 . - -- ——
Same
YATAGO, HECTOR W Gtrest Address (P.O. Box Number is Not Acceptable)
5630 NE 5TH AVE
FT LAUDERDALE FL 33334
City Zip Code
8. The above named entity subrx { ar tr}e'purpo-se of changing its registered office or ragistered agent, or both, in the State of Florida.
-~
SIGNATURE. 02/25/00
f W c( registered agent and We it appiicebla {NCTE: Registered Agent signalura required wher reinstating) LR ) DATE T
. 1‘9. _;hil%_f:tiquorathn is girglblc;e hl: satlffycits intangible I FILE N?\g”!! f::EE |Si 5'::0 .00 0 10. Election Campaign Financing $5.00 May Be
2, Tax iliig requirement and elects to do so. Aﬂer MAY 000 Fee will be $550 Trust Fund Contribugion. 0 Added to Fees
{See criteria an back) a Maké' Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P v [ pelete THLE [ change [ Addition
NAME YATACO, HECTOR W. NAME
STREET ADDRESS | 5630 NE 5TH AVE STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL 3334 CITY-51- 2P
TiME [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e O Detete TLE Ochange [ Aduition
NAME - T ONAME - T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE O Delee TLE [ change () Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP
TLE 1 Delets THLE [ Chenge (-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delets TLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certity that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3}{i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurat 1 that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
! B this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
powered
T N QL i,,,} )
LS9 02/25/00  (954)928-0632
SIGNING OFFICER OR DIRECTOR Date DCaytime Phona #

CR2E034 (9/99)



