2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # PQ8000061894 May 05, 2000 8:00 am
i ‘ Secretary of State
REDLAND PRESS, INC.
. 05-05-2000 90092 038 ***150.00
Principal Place of Business . Mailing Address
25000 FARM LIFE RD {SW 162 AVE} _ 25000 FARM UFE RD (SW 162 AVE)
HOMESTEAD FL 33031 o 7 HOMESTEAD FL 3008t = - e I 6 5 3 7 6 3
= T v . T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
26-2781324 Not Applicable
Zip Country e Country 5. Certificate of Status Desied ~ [] 281D Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b { &
SAWYER. EDWARD C ESQ Sireet Address {P.0. Box Number is Not Acceptable}
1413 N 58 AVE
HOLLYWOOD FL 33021
Ciry FL Zip Code

rpose ot changing its registered office or registered agent, or both, in the Siate of Florida.

e FLBARTORY  fpsy 20,20

re, typed or printed name of registered agant and litla i appli@ (NOTE: Registered Agent signature reguired when rainstating) DATE

B. Tne above named entily submils this staternery

SIGNATURE

Sigl

9. This corporation is eligible tc satisfy its Imangible |, . _FILE.NOW!!! EFE IS $150.00

10. Election Campaign Financing-=~~  "$5.00 May Be -

Tax ﬂting rgquirement and elects ¢ da 8. Atter MAY 1,2000 Fee will be sgsnno Trust Fund Contribution, O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
. COFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] 1 Delete TITLE [ change [ Agdition
NAME MOTES, MARY NAME
STREET ADDRESS (25000 FARM LIFE RD {SW 162 AVE) STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-5T-2IP
TTLE ST 7] Delete TITLE [ change  [C] Addition
NAME MOTES, MARTIN NAME
STREET ADDRESS | 25000 FARM UFE RD (SW 162 AVE) STREET ACDRESS
CITY-8T-2IF HOMESTEAD FL 33031 CITY-§T-ZiP
THLE O pesete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ Delete TIME Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
TImE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
me |07 T T . ) Ooelete” f e . O change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$1-2IP CiTY-ST-2P

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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under cath; that | am an officer or divector
of the corporation or the receiver or trustee empowerad ta execute this repert 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 an address, with ali other like empowered, -

SIGNATURE: _ [T asc, C. Mofes (mary < MOTE;) jT/Zes,/av 305-247-¢3

=

SIGNATURE AN?'I'YPED OR PRINTED NAME OF SIGNING OFFICER DR-DIRECTOR - Date Daytima Phone #
) i /

FleT o181

~ADACAN A



