FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P98000006663
1. Entity Name 04-30-2003 90088 021 ***150.00
MP MULTICOLOR PRESS, INC.
Principal Place of Business Mailing Address
1320 NW 65 PL 1320 NW 65 PL tavmUvIRd
FT. LAUDERDALE FL 33309 FT, LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ! ”"""' l» '|)|, ]I]H II”I II’“ "m II]N "“I Iml lml |“|| ”H l“i

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

' 65—0823751 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired [ gg-gesq 3?:;“0”3'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
et et . o Name .

PACILLO, JOSEPH Street Address (P.O. Box Number is Noi Acceptable) .

1320 NW 65 PL

FT. LAUDERDALE FL. 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) I ‘
= N 9. Elect Fi
Ater oy 1, 2000 Foo il bo$550.00 oo Conpm Toerens 1y $5,00 ey ee

:Make Check Payable to Florida Department of State '

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LTOLE [ : 1 Detete TITLE [ Change [ Addition
_ NAME PACILLO, JOSEPH NAME

STRCET ADDRESS | 4932 NW 105 DR STREET ADDRESS

cv*sr-ze | CORAL SPRINGS FL 33076 GiTY-s7-2P

Tme e Cielee e [ Change [ Addition

HAME o NAME

STREET ADDRESS S STREET ADDRESS

CITY-§T-2IP e CIry-ST-21P

LE S 7 oelate TTLE [ Change [ Addition

NAME - NAME

STREET ADDAESS SREETADDRESS 1™ 7~ ™ - 0 e e e

CITY-8T-21P CITY-ST-2IP

TLE [ Delete TITLE [J Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete F TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP
rrms [ pelste TMIE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oain; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an asdress, with all other like empowered.

SIGNATURE: /) /7527 £ A RED 7‘/157/ W Y9 g-/955

/}qune ANDTYPED 6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone #

AV L/8SEE0

CR2E034 (10/02)



