2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005690+

1. Enlity Name

ALL TRY PRINTING, INC.

Principal Place of Business

95-FAST-HETH-GTREET— -
HIALEAH-FL-33613~

Mailing Address

85-EAGT-59THSTREET
—HIALEAR-FL-33013.

2. Principal Place of Business

As W st

3. Mailing Address

ASRY () N ¥F

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90037 015 ***150.00

JLTII90

WAL AR AR

DC NOT WRITE iN THIS SPACE

_ Ao\ S\B\ _
ity & State City,& State 4. FEI Number 65’0888425 Applied For
Hialewy L Hoaleny TLU
Zip Country Zip Country 5. Certificate of Status Desired 0O $8_75 Additional
B T YN O \L P FE S PN (W SN Y Sl e PR W1, S |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
gm Slre&%i%’(zis (P.gﬁox N:;nezjr %ql_m Acceptable)
—HIALEAH-F-33643—
F\o\ |
" Woa\eny FL | "6

8. The above named ep&

SIGNATURE _

mits this sta

1B

3\) an A Bmu QG:\\G'Z

urpose of changing its registered office or registered agent, or both, in the State of Florida.

3[9% (o1

plicable.

SignMWr printed nama of registered agent and title if

{

TE: Ragistered Agent signatura requirad when reinstating)

DATE

9. This corpgyation eligible to satisly its Intangible
Tax filing rement and elects to do so.

v

FILET\IBW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ change  [J Addition

NAME DOMINGUEZ, JUAN A NAME

STREET ADDRESS | 9580 W 76ST #3101 STREET ADDRESS

CIY-S1-21P HlALEAH FL 33016 CITY-ST-ZIp

TITLE [ peleta TILE [ change ] Additicn
_NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-St-zr_ | L e _ CITY-$1- 21

TITLE O pelete me O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1- 2P

TMLE [ Delete e [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-87-ZP

TITLE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-21P i

TITLE O Gelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2IP CITY-5T- 249 J

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 accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o
changed, or on an attachment wil

SIGNATURE:

an acddres

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

ATURE AND TYPED OR PRINTED NA?f SIGNING OF

%

CR2E034 (10/00)



