- |
|
FILED :
-.2002 UNIFORM BUSINESS REPORT (UBR) >
May 19, 2002 8:00 am:
DOCUMENT #  P99000005690 Serretary of State
1. Entity Name ecre ary O a e ]
ALL TRY PRINTING, INC. : 05-19-2002 90208 016 ***150.00
Principal Place of Business Mailifg Address
2689 W 76 ST 2589 W 76 ST
10t i
2. Pringipal Place of Business 3. Mailing Address
o Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.'-F15I Number - T oo ‘Applied For =™
’ 65“0888425 Net Applicatle
zp Country P Couniry 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINOUEZ' JUAN A Street Address (P.O. Box Number is Not Acceptable)
2589 W 76 ST ] -~
#101
HIALEAH FL 33016 City FL [ Zrcode
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
- Signalture, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
-
9. This corporation is eligible 1o satisfy its intangible FILE NOW!II FEE IS $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
» (Ses criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
i PD O petete TITLE Clchange [ Addiien | 5
NAREE DOMINGUEZ, JUAN A HAME &
STREET ADDRESS | 2589 W 76ST #101 STREET ADDRESS 3
CITY-S$T-2IP HIALEAH FL 33016 CITY-ST-Z7IP ﬁ
TLE (] Delete TITLE [ change [T Additior | G
e | ) — e .
STREET ADDRESS - T = "W “srect adbRESS |~ T - e e e e e U R
CITY-ST-21P ' CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
HILE [ Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIE ] Delete TITLE [Jchange [ Addition
NAME. T 5es T HAME
STREET ADDRESS STREET ADGRESS
CI’TY-ST-Z{P_ Vol CITY-8T-2IP
13. - hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
" -indicated-an this report or supplementa! report is trus-aad urale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ‘or the recejyer or truglee empo nte 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 attachmg h angddress, witalloihg prnpowered
s - lislne-( 288
SIGNATURE: A AAAT L =~ Hoad A Dwwatese o is(ne( 36803
. /sac.n RE AND TYPED QR PRINTED NAME OF ?fum:. o:Flc?( oR mﬁcmn"ﬁl ! Date A DaytimePhone #




