2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 99000042483 (e 2Ory01 FSthie
1. Enty Name ecretary of dtate
UNIVERSAL PAD PRINTING INC. 07-24-2001 90022 019 ***150.00
Principal Place of Business Mailing Address
726 SAND CREEK CIRCLE 728 SAND CREEK CIRCLE
FT LAUDERDALE FL 33327 FT LAUDERDALE FL 33327 .
2. Principal Place of Business 3. Mailing Address ”Il”lll “”l"l ‘I“l IIN "”' ||m ||”||||,”’||| IlIII |I’II Im |II|
Suite, Apt, #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0917982 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired ’ O $8'75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘-‘*‘TACHER:DAV!D:__._.__:*--‘H_;_,—A L T TITee T oo e Sm‘mmdusoml% - iS‘N-:r}t Fy3 ;:ﬁépitaiti\e) = ="
1041 NW 125 AVE
SUNRISE FL 33323 '
3 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This Fprporatign is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 10, Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Addad to Fas
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE O change - [ Additien | 5
A GARRIDO, JUAN C NAVE 9
sTREeT ADDRESS | 728 SAND CREEN CT STREET ADCRESS §"
CITY-ST-2IP WESTON FL 33327 CITY-ST-2i7 w
TITLE [ petete TINE ' (I Change [ Adiition E
NAME NAME
STREET ADDRESS ' " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
“CITY-ST-Zp == e e o W EOITY ST ZIP T et — i e oy m o B
TITLE O pelete TLE (1 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE OJ Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2iP
TTLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P " CITY-ST-ZIP

yxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

13. [hereby certify that the information supplied with this filing does not qualify fguHvs
nature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and tha
of the corporation of the receiver or trustee empowered to execute this repd
changed, or on an attachment with an addre; #h all cther like empowere

SIGNATURE: ___ SIGIZEZ#F2ri

SIGNATURE AND TYPED 9‘ PRINTED NAME OF SIGNING OFFICER OR DIRﬁTOR Date Daytima Phone #

tquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AY  S/16900



Dac ket |

Dear Sirs,

Please note that I just received a second notice for the Uniform
Business report for my corporation for the year 2001, I never
received a 1st notice for the year 2001, and was unaware that I
owed any money to your department. Please accept the $150 00 that
I am sending you with the report. I have a small corporatlon that
is just starting out and the corporation cannot afford to pay the
$400.00 Penalty for late filing. I would like to thank you in
advance for your assistance in this matter. '

J Carlos Garrido,Presi‘ nt
Universal Pad Printing I
EIN # 6550917982
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