2000 UNIFORM BUSINESS REPOFT (UBR)

gy e s

DOCUMENT # P99000046759 FILED

1. Entity Name .

A.S.A.P. GRAPHICS & PRINTING GROUP, INC. Secret ary of State

Principal Place of Business

5301 NW 37TH AVE,
MIAME FL 33142

. ——— i T—— o

Mailing Address

530t NW 37TH AVE,
MIAMI FL 33142-3207

B e I e

2. Principal Place of Business

3. Malling Address

04-23-2000 90036 035 ***150.00

IR CARIDTNRLI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS S8PACE

(i

City & State City & State: 4. FEI Number Applied For
é J- 092 fb /3 Nt Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Stalus Desired O $8'75 A.dd't'o"a’
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALVAREZ, JERONIMG Street Address (P.O. Box Number is Not Acceptable)
5301 NW 37TH AVE.
MIAM] FL 33142
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signatura. typad or prmted name of ragatered agent and litla if applicable, {NCTE. Regisierad Agent signatura racuirod when reinslating) DATE
. L P # . " .

8. This corporation is aligible to satisty ils Intangible . 5 FILE.NOW! FEE IS $150.00- - < 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and alects 1o do so. After MAY 1, 2000 Fee will ba $550.00 Trast Fund Contribution Adtiod 1o Foes .
{See criteria on back) Make Check Payable to Departiment of State

i. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peie TmE [ Change L] Additian
NAME ALVAREZ, JERONIMO NAME

STREET ADDRESS | 5301 NW 37TH AVE. STREET ADCRESS

CITY-5T-2IP MIAMI FL 33142 ciry-s1-2p

TNE I . [ pelete TIRE [3Change [ Addiien

NAME N NAME

SIREETADDRESS | """ ) STREET AUDRESS
ciry-st-zp ; ' £ITY-ST-7P

TTLE [] Defete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-S1-2P Y -ST-2P

TME [ pelete FILE [Ochange {7 Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ip Ciry-ST-21P

TILE {7 Delete Tne PP o« t.[JChangs  [2] Addition

HAME HAME ~ v T PTG om

STREET ADDRESS STREET ADDRESS

CIY-ST-21F CITY-ST-ZP

TITLE [J pelate TME [ thange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GHY-ST-2IP

13. {neraby cerlify thal the informatian sugslied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information

indicated on this report or supplemspfa] report is tide ahd accurate and that my signature shall have 1be sams legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver orfruftée ampowerad to execute 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 attachment withfaryaddress, with ali other like empowerad.
W e e A .
- EAREN B s AL i
SIGNATURE: ____~ - : /7 /o0
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR 7 phed Daytima Phigng #

/

May 18, 2000 8:00 am

CR2E034 (9/99}



