2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000016670

WORLD PRINTERS DEPOT, INC.

a Principal Place of Business

Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90977 029 ***150.00

430 NW 74 AV 9002 SW 137 ST
MIAMI FL 33166 #H
i AR
2. Pr{ncipal Place of Business 3. Mailing Address
3o NW Ty Av HY30 NV ¢ AL
S:/';e' ApL.# etc. Suite, Apt. #, ete. J& CHECK HERE IF MAKING CHANGES
City & Stat ! City & Stat . FE Applied F
Miop LA Hidt__ FC, "I 650822720 s
" _Z'I%";_rca“'““ '_Q'%J'ra%‘“p -’*“ZET? ( cc t- ﬁ@zl“:—(Tp:——a 5. Cerntificate of Status Desired ——...].. §g§'ge§q_:;?_:m_°”al i
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l;:’fo?}' SAVLIViOSI; Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033

City Zip Code

FL

8. The above named entity submits this gtatement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ol:_)ligations offegistered agent.
v Y-24-03

i 0M a DATE

SIGNATURE :
. SignM(e‘ typed or'printad nama of registered agent and tiie if applicable.

{NOTE: Registered Agent signature 1aquired when reinstating)

= FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

" CR2E034 (10/02)

10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ‘|PTSV [ Delete TILE [ Changs [ Addition
NAME LUGO, CARLOS A NAME
streeT apeRess 19002 SW. 137TH STREET APT. H STREET ADDRESS
ory-$1-zp . MIAMI FL 33176 oITyY-§1-2P
TME - . T O pelete TITLE [ change [ Addition
Nane NAME
. STREET ADDRESS_|__ . _ STREET ADDRESS
CITy-S1-2IP " CITy-sT-2IP - -
TITLE [ Detete TME []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-51-2P
TIILE (] Deiete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-ZP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2Ip
TIMLE 1 Delete TITLE 1 change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oyer like gmpowered.
SIGNATURE: __ (& SMT&Q@@@WR‘EU /o3 TS B8 Ttrs”
t Data Davytima Phone #

SIGNMITJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 6/08820



