2000 UNIFORM BUSINESS REPORT (UBR) ) FILED

JOCUMENT # P98000080003 Secretary of State

COROZO PRINTING EQUIPMENT, INC. 02-21-2000 90038 046 ***150.00
Principal Place of Business Mailing Address
= SPRING ISLAND WAY 535 SPRING (SLAND WAY A p o
Tt FL 32828 ORLANDO FL 22823-8435 6 { W] a
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number w Applied For
58 24 13680 Not Applicable
Zlp Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams pnd Address of New Regisiered Agent
~ . - - Name
ARROYO, JUAN ‘
! Street Address {P.O. Box Numbear is Not Acceplable)
535 SPRING ISLAND WAY
ORLANDO FL 32828
City Zip Code
, FL

8. The above named entityfsubmits this staten}r}t for the purpose of ghanging its registered office or registerad agent, or both, in the Stale of Fierida.
; ‘

SIGNATURE

Signature, l\faeiur printed name of registered agent and n%eﬁ:lic&ls. {NOTE: Registered Agent signature reguired when reinstating) / ChTE
\ T L . 4 ]
9. iz;smcinrporatpn is t%@e to satisfy its Intangible . FILﬁ!NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ng requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) Make Checlﬁ Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
LE P 3 pelate TME (3 Change [ Addition
NAME ARROYO, JUAN NAME
seee aooress | 535 SPRING ISLAND WAY STREET ADDRESS
LITY-5T-2IP ORLANDO FL 32828 CIvY-5T-2F
MTLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ——— - ) . Roreme
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CIY-5T-2tP
TITLE 1 oalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CiTY-ST-2P
TTLE O oakere TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-5T-2IP
TTLE ] telete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2p

13. | heraby cerify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgintal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver giirustee empowsred 1o execlie 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 wiltf an address, with all gther ke ernpowered.
SIGNATURE: by . 2/0/80 g 3p¥ 30y
YED NAME OF sn?lhs OFFICER OA DIRECTOR " Date T Déyime Phone #
7

Feb 21, 2000 8:00 am

CR2E034 (9/89)



