- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063626 Mar 26, 2001 8:00 am
vy Secretary of State

INKWELL SCREEN PRINTING, INC.
REE H'NT ! INC 03-26-2001 20021 002 ***150.00
Principal Place of Business Mailing Address
520 TIVOL1 AVENUE 520 TIVOLI AVENUE
CORAL GABLES FL 33143 CGORAL GABLES FL 33143
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0934136 Applied Far
. Not Applicable
Zi Count i ntr iti
P Lty : Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGUIRISTAN, JOSE Stieet Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
520 TIVOU AVENUE s P
—-_ CORAL.GABLES.FL33143__ ____ _ c - T T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature requirad when reingtating} DATE
i i iqi i i Hi
9, This corporation s eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o ' Trust Fund Coniribution. O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Acdition
NAME BEGUIRISTAIN, JOSE NAME
STREET ADDRESS | 520 TIVOLI AVENUE STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33143 CITY-5T-2PP
TITLE 1 oelete TIMLE : [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TILE O pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-S7-2IP ) )
ME 1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered §o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed. or an an attachment wilkyan add%ith allfther like empowergd.

SIGNATURE: v §/§/ AD 305 953.8300

N
URE AND TYPED OR PRED mg! OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #
ws

01797 "3

Ca2En24 (10nm



