FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P99000044272 Secretary of State
05-02-2003 90377 026 ***150.00

1. Entity Name

NATIONAL FORMS & PRINTING INC.

Principal Place of Business Mailing Address
16536 SW 86TH TERR 16536 SW 98TH TERR
MIAMI FL 3319 MIAMI FL 33198
2. Principal Place of Business 3. Mailing Address ”Il”"”" ""”"‘. "m II(”Ilm "m 'lm Im”m”"" ﬂ“ ml
Suite. Apt. # etc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0919924 Not Applicable
Zi = I - = - b e — _— x = = i r 3
® ountry Zip Country 5. Certificate of Status Desired | E?e'ggqa?:‘;“mal i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, S i0 E Street Address (P.O. Box Number is Not Acceptable)
16536 SW 98TH TERR
MIAMI FL 33196
City FL Zip Code

8. TEw above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cr printed name of registered agent and title i applicable {MOTE: Regislered Apgent signature requirad when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° O ﬁc?(;gﬂoh;zzsae
Make Check Payable to Florida Department of State
10 . - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detate TITLE Ochange [ Addition
NAVE PEREZ, SERGIO E NAME
STREET ADDRESS (16636 SW 98TH TERR STREET ADDRESS
carv-st-zp [MIAMY FL 33196 CITY-ST-7IP
TITLE WD [ Delete TILE [Ochange [ Addition
NAME BRINGUIER, MARIELLE NAME
STREET ADDRESS |165368 SW 98TH TERR STREET ADDRESS
crv-sT-zP T IMIAMIFL 33186 T - ; - CiTy-ST-21P- |- . —_— — L
TILE ‘ 1 Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE ‘ [ Delste e [ cChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP ‘ CITY-s1-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZiP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’,/) CITY-ST-2IP

12. | hereby certify thagthe information syfiplied ddih thiffiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

/1 is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pofvered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ith gl other like empowered.

RECUIN " Sy B, ¢lulom

afb TYPED OR pﬁm.sme‘rslsmus OFFICER OR DIRECTOR Date Daytime Phone §

of the corporation‘or the receiver or,
changed, or on an attachment witl

:

v

CR2E034 {10/02)

i




