FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT #  P97000056174 ecret,ary of State

1. Entily Name \

PRINTEX WORLDWIDE, INC. . 04-03-2002 90498 014 ***150.00
Principal Place of Business Mailing Address

12200 SOUTHWEST 130 STREET 12200 SOUTHWEST 130 STREET

MIAMI FL 33185 MIAMI FL 33186 616536

ARG G AR

0

AV E96EBCO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 6‘0 Applied For
7 17 Not Applicable
i i Count iti
Zip Country Ze ountry 5. Certificate of Status Desired ~ [J 9879 Additional
Fee Required
= s —o - f-:Name:and:Address.of. Current Registered Agent—--. | —-7.-Name and. Address of New Registered Agent . .. .. _ . __.
Name
CREAS , GE E CPA Street Address (P.C. Box Number is Not Acceptable)
reel ess (P.C. Box Number is Not Acceptable
9245 SW 157 STREET
SUITE 105

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NCTE: Registered Agent signat ure required when rainstating) DATE
9. Thig .clorporatign is eligibla to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. £ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) * Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0\ O Delate THTLE [Jchange [ Additian
NAME WALKO, GARY NAME
strEeT Anoress | 12200 SW 130 STREET STREET ADDRESS
orv-st-zp [MIAMI FL 33186 CITY-ST-7IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-5T-2P CITY-5T-21P
TME- - o e s o= e - ez e Dt - TME ] nn s cmemmmrn — =3 Change. [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TME ' O telete 1| e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver offustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 gr Block 12 if
changed, or cn an attachment witfAn address_«njh 4 other li powered.

SIGNATURE: ___</7. LN IE) 2¢ Mén. 02

SIGNATURE ANG TYPED (ymm‘:n HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




