2001 UNIFORM BUSINESS REPORT {UBR) FILED

. ‘ .
DOCUMENT # P98000002612 Apr 27,2001 8:00 am
1 Eniy Name ecretary of State
KARL'S DIE CUTTING COMPANY, INC.
' 04-27-2001 90338 019 ***150.00
Principal Place of Business Mailing Address
3705 NW 493T STREET 3705 NW 493T STREET
. R
MIAMI FL 33142 MIAMI FL 33142 cuugy b J d
Suite, Apt. #, etc. Suite, Apt. #. ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-0807154 Applied For
Not Applicable
Zi Count Zi Countr it
' uy b ouniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEIB, KARL H Street Address (P.0 Box Number is Not A ol
: 5 Mot taple
3705 NW 49ST STREET reg ress ( ox Number is Not Acceptaple)
MIAMI FL 33142
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed o printed name of regrsiered agen: ard Ble if appiicadle {NOTE: Registercd Agent sigratura requeran when reingiating) DATE
e . = NOWIN FEE 18 ¢ {
2. Pmsf?irp?;anos;: ehtg.b\e. tc‘) se;:s;fy(;ls intangible y rEl;Q?i‘?a? 2!{)51 FEE §:::H$;;5§'—9500 . 10. Election Campaign Fnancing $5.00 May Bo
axting qu"_ S Ana CIECIs 10 6 53, A!t;e: ' eE Wi 08 ° ; 0 . Trust Fund Contribution. O Added to Fees
{See ciiteria on back) U iflake Check Pavable to Departmant of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PSTD ] Detete TITLE [J Change [ Acdition
NAHE SCHEIB, KARL H HAME
sweeraoness | 785 NW 146 STREET STAFET ADDRESS
CITY-$3-219 MIAMI FL 33168 CITY-ST-2iF
TITLE ] Delete TILE U change (] Addition
NARE NAWE
STREET ADDRESS STRZET ADDRESS
CITY-ST-21P CITY-ST1-21P
TLE 7 Deleta e [] Change [ Aadition
HAME NEME
STREET DDRESS STREET AZDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE oz TITLE [J Change [ Addition
NANE MAME,
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-217
TITLE . ] Delete TITLE ) Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-81- 4P
TITLE [ Deete TITLE O Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that t am an officer or director

of the corparation ar the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changad, or on an altachmgnf with an address, with all other like empowered.

s P Sehol Y=20-0] 305439-/927

oSl I
i»';‘\-x :J I]L/ E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime hone #

PR

CR2E034 (10/00)



