B FD V
2507 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P9_9000057901

1. Entity Name

Nationwide Printers of America, Inc.

-

Srincipal Place of Business S

6993 NW 82 Avé.. .
Bay 30 T
Miami, FL. 33166

Mailing Address

6993 NW 82 Ave.
Bay 30

Miami, FL. 33166

2. Principal Place of Business

3. Mailing Addrass

Suite, Aot. #, 1.

Suite, Aot. #, elc.
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City & State

4. FEl Number
65-0935227

Apolied For |
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Country
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Zip Country

$8.75 Additionat

5. Cerificate of S:atus Desired [ : ° .
Fee Reguired 3

7. Name and Address of New Registered Agent

vValenciaga, Asnotd
2201 8W 142 -Court
Miami, FL. 33175

3. Name and Address of Current Registered Agent |

T

- ——-| tame

Streel Agdress {P.O. Box Number is NGi Accepiable)

City

FL i Zip Coae

8. The apove namen eniity Suomils this statement for ine purpose of changing its registered office or registered agent, or boMh. in the State of Floriga.
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i
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P FILE NOWIIL FEE IS $150.00
| After MAY 1, 2001 Fee will be $550.00-

.

10. Election Campaian Financing

$5.00 may Be

| Added 1o Fe3s

Trugt Funa Cantribution Pl

1 Make Check Payabie to Department of State:. . |
1. OFFICERS AND CIRECTORS 12. ADCITICNS/CHANGES TO CFFICERS ANL TIRECTORS 1 1t | -
j VvPD Tietete e Tootanne D iacon | % .
| Sosa, Javier HAKE = I AL et = I
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TITLE O ceiete TMLE [ change (7 Acaition
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ory-sr-2k CITY-ST- 2P
TIMLE O pelare TITE - ] Ghange  [J Aodition
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CITY-5T-2IP CIW-_ST~ZIP

T3 herepy certify that the intormation supplied win tis filing does not qualify for the ex
ingicated on his repert or supplemental report is |
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Me empowered.

 exemption statea in Section 119.07(3)i). Fiorida Statutes. | turther certify that the information
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