2001 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT # P99000020934 Apr 26,2001 8:00 am

1. Entity Name
L & A LITHOGRAPHY, INC. ecretary of State

04-26-2001 90328 019 ***150.00

Principal Place of Business Mailing Addross
4418 INVERRARY BLVD. 4418 INVERRARY BLVD.
LAUDERHILL FL 33319 LAUDERHILL FL 33319
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1M 11
ITLE P ] Delete L I Change [ Addition
HAME COVA, ANA MARIA DELA NAME
STREET ADDRESS | 8537 NW 21ST MANGR STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-57-2iF
TITLE DvS 1 Delsts TLE [ Chenge [T Additins
NAME SMOLEN, LAWRENCE NANE
sTREr ADDRESS | 8537 NW 21ST MANOR SIREET ADDRESS
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NAME NAME
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CiTY-ST- 739 CIY-87- 212
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