2000 UNIFORM BUSINESé REPORT (UBR) FILED

DOCUMENT # P97000097545 Apr 27,2000 8:00 am
R ecretary of State
PRINTEK OF SOUTH FLORIDA, INC.
04-27-2000 90007 028 ***150.00
Principal Place of Business Mailing Address
16567 S.W. T1ST STREET 16567 S.W. 71ST STREET
PEMBROKE PINES FL 33331 PEMBROKE PINES FL 33331-4656
N T NIRRT
Suite, Apt. #, e1c. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 940(9 Applied For
7 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 ﬁ}ddilional
ee Required
- —--—— ——— §~MName and Addreas of Gurrent-Registeted Ageni—-~— e = 7. Name and:Address of New Reglstered Agent—————"——
Name
STERN, RUSSELL .
’ Street Address (P.O. Box Number is Not Acceptabie)
16567 S.W. 71ST STREET °
PEMBROKE PINES FL 33331
City FL Zip Code

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

CR2E024 {9/99)

SIGNATURE
Signature, typed or pnnted name of ragistered agent and ttle if applicable {NCTE: Regigiered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement and elecis to do so. Atter MAY 1, 2000 Fee will be $550.00 " 'ErIS:tt wlggn%a&ﬁ?bnuggn:ncmg | i%e%olohli:}ésse
{See criteria on back) 0 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme 24'5!' [ Delete me [ cChange [ Addition
NAME RN, RUSSELL NAME
streeT ApoRess | 16567 S.W. 718T STREET STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33331 CITY-ST-2P L,
T [ Delete TLE s/ Ol change ] Additian
NAVE NAME Z.A10A STERN
STREET ADDRESS seETaonness | J g6 S 7457 S 77
CITY-ST-210 oY -5T-21P Hondtos rrer ,Fu. 3787
TITLE Ologlete .. BIWE 1 . [) Change [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE (] Deiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE [ Delete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-§1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hersby certity that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowergdlic-exaadty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if
changed, or on an attachment with an addres; "‘, powered
e N/ O =) /4 4 58/
SIGNATURE: N T /AN SR
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ¥ Dae Daytme Phone #




