2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N
Eniy Name Mar 23, 2000 8:00 am
CENTRAL DIE CUTTING AND FINISHING INC Secretary of State
03-23-2000 90044 012 ***150.00
Principal Place of Business hhailing Address
15950 SW 48 AVE 15950 SW 48 AVE
MIARH FL 33014 MIAMI FL 330146410
HEET T T T e — - c BT e T e e e e — | Ri &1L X . .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0795736 Not Applicable
- - C -
Zip 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
RiESGO. LAZAHO A Street Address {P.O. Box Number is Not Acceptabie)
4422 NW 204 STREET
CAROL CITY FL 33055
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. lyped or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
, Thi ion is eligible to satisfy its Intangibh Fl 1! FEE_IS _$150. . -
T et 2 e T SO0 e i SRR 10-Scer Cern rarcrs . — $5.00 oy 8o -
,g ,q ’ ’ ee N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TILE ybd B Change [ Addion
NAME RIESGO, LAZARO A NAME LA2o o b RJESES
STREET ADDRESS | 6218 S.W. 147TH CT. staeer a00RESs |GG 1 ApHUR ST
oStz | MIAMI FL 33193 CIY-ST-2F | Hg ”\! waod , FL 3 3034
TITLE PD (] Detete TITLE [ change [ Addition
At ALCAZAR, BARBARA M NAME
STREET ADDRESS | 6761 ARTHUR ST. STREET ADBRESS
CITY-S7-2IP HOLLYWOOD FL 33024 CITY-ST-Z1P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP B CITY-ST-ZIP
TITLE L1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TTLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial 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 o the receiver opffysiee empowered to execute this report as reguired by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Black 12 if
changed, or.on an attachment wi address, with al er like empowered.
SIGNATURE: ___/ e s 5 3/)fs000 (307) 6287733
L /j@muni NDTYPED o;(-‘m_myﬂms OF SIGNING OFFICEA OR DIRECTOR /0ata / Daytime Phone # J

CR2E034 1999



