2002 UNIFORM BUSINESS REPORT (UBR) May Zg, I%‘O%lz) 8:00 am

DOCUMENT #  P98000019196 Secretary of State

1. Entity Name

ACTION PRINTING, INC. 05-28-2002 90723 023 ***150.00
I A Team e Me oo ooy - P -
“Principal Place of Business. < £xs 1. F1 LAY Malling Address, «, s s e v g g, I
5371.NW 79TH AVENUE 5371 NW 79TH AVENUE
MIAMI FL 33166 * 57 0n Lo 0T Tt T MIAMIEL 39168 p g :
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0820297 Not Applicable
~Zip N [ County { %~ - - | Coumry . - 5. Certificate of Status Desired - [J-- ~.$8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMAYO’ MARLENE Street Address (P.O. Box Number is Not Acceptable)
612 N.W. 134 AVE.
MIAMI FL 33182
City FL Zip Code

:8. The abave named entity tement for the purpose of changing its registered office or registereq agent, or both, in the State of Florida.

A /0

SIGNATURE

Signaidfe, wnr printed name of registered agent and title if applicable, (MOTE: Registared Agent signature requirad wher reinstating) ' DATE
9. $h\sﬁf)rpo;athn is e||tg|b|§ ;olesz?t\.v;fyéls Intangible FILE NOWil! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax i :Qg r‘ quirement an cls 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. =" .. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE VD [ Delete THILE [ Change [ Addition
NAME TAMAYO, MARLENE NAME
STREET AnDRESs | 612 NLW. 134 AVE. STREET ADDRESS
crv-st-20 | MIAMI FL 33182 CITY-ST- 2P
TILE PD (1 pelete TILE O change ] Addition
NAME TAMAYOQ, GUMERSHINDD NAME
STREET ADDRESS | 612 N.W. 134 AVE. STREET ADDRESS
crry-st-zp .| MIAMLFL 33182 —.. . e e e e CITY-ST-ZIP R . . ol _ _
TNLE ] petete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TIMLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P A CITY-5T-2IP
TITLE . ' U Delete TITLE _ O Change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplementg! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tnfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ghfaddress, with all other like empowered.

SIGNATURE: SALLTLRE REQUIRED 7/9&/0 P 3@‘5’%}’}/5%

smm'rbf’mn TYPED o/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
F A

¥

|

-

CR2E034 (9/01)



) dhedn ~4§{>©¢3ﬁ"—/‘“ <g®7'228

——ACTION— °957009/7|9 ¢

PRINTING, INC.

8371 NW 79th Ave, Miami, FL 331466 * Ph: 305-592-4446 + Fax: 305-592-4647 « E-mail: action@shadow.net

May 8, 2002

FLORIDA DEPARTMENT OF STATE
P.O. BOX 1500
TALLAHASSEE, FL 32302

Dear Sr,

Enclosed is our Uniform Business Report form and payment.

The report is filled a few days late because I have been out of
Miami area for a few weeks and have not been possible to send
this form without my signature. Please accept our apologies.

Thank you for your help.

- Sincerely yours

Gumersindo Tamahfo
President
Action Printin c.
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