FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P97000096602 Secretary of State
1. Entity Name 02-21-2003 90203 023 ***150.00
JULY PRINTING CORP.
Principal Place of Business Mailing Address
7003 N. WATERWAY DR.. BAY 211 4011 W. FLAGLER ST., STE. 403
MIAMI FL 33155 MIAME FL 33134
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-07998 16 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— — —_— Y — — — — —
M NEZ’ YAMEL Strest Address (P.O. Box Number is Not Acceptabie)
1097 SW 135TH PLACE
MIAMI FL 33184
City . FL Zip Code
8. The sbove named entity submits this statement fer the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
[ Signatura, t.ypad or printed name of registered agsnt and titie If applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
i \
e AﬂF";“E N‘!ov2v(:0!3 I;EE Iﬁlsb‘lesoéosg 00 9. Election Campaign Financing $5.00 May Be
. . After May 1, ee Wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MARTINEZ, YAMEL NAME
staeeT aooress | 1097 SW 135TH PLACE STREET ADDRESS
crv-st-ze | MIAMI FL 33184 CITY-$T-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE —_— . _ Opetee _ § TIE ) _[Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE : [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CITY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . . CITY-5T-2IP
12. | hereby certify that the information supplieg with thwe-&ljng does not qualify for the exemption stated in Secticn 119.07(3)(i), Floricla Statutes. | further certify that the information

accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
'd:' his regyt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Z'empopgrbd.

of the carporation or the receiver g
changed, or on an attachment v

%D w/mé;/@?_,a@ém&

BFFICER OR DIRECTOR Daytime Phone 4

CR2E034 (10/02)



