- > : '

LoTAt LY

ny

CR2E034 (9/01)

. (UBR) _
DOCUMEN P97000047046 . Jan 16, 2002 8:00 am
1. Enity Nams . Secretary of State
COSTPRESS PRINTING, INC. 01-16-2002 90277 007 ***150.00
Principal Place of Business Mailing Address
1750 W. 39 PLACE 1750 W, 39 PLACE JUD (S
SUITE 1004 SUITE 1004 .

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEl Number Applied For
65-0756232 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARMENATE’ RICARDO Street Address (P.O. Box Number is Not Acceplable)
1750 W. 39 PLACE
SUITE 1004
HIALEAH FL 33012 City FL [ Zrcoce
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o '
SIGNATURE
Signatura, typed or printed name of registared agent and litis if applicable. (NOTE: Registered Agent signature required wher_1 reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed lo Foos
(See criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TILE ~ [ Changz  [] Addition
NAME CARMENATE, RICARDO NAME
STREET AOCRESS | 1750 W. 39TH PLACE, #1004 STREET AGDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-$T-2IP .
TITLE O elete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
THLE O Detete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STAEET ADRESS ™| " = —
OITY-ST-21P CITY-ST-21P fy
THLE ] Delete TILE . [Jchange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP | CITY-ST-2IP
TITLE [ oelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TMLE O celete TTLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-57-2IP CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrent with an adgyess, with alther like empowered.

SIGNATURE: /8304 lr= if%j’éiﬁf}%ﬂ:ﬁarmeaw/{ /-10-02 Ry 83)ag 1A

[ ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #
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