2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR’IZ(UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # P99000063626

1. Entity Name

INKWELL SCREEN PRINTING, INC.

Principal Place of Busingss Mailing Address
520 TIVOLl AVENUE 520 TIVOL! AVENUE

CORAL GABLES FL 33143

CORAL GABLES FL 33143

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BERGUIRISTAIN, JOSE
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(NOTE: Registered Agent signature required whem reinstaling)

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00 ,
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGEQ TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

THLE D [ Delete TTLE jﬂ\cnange [ Asdltion
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THLE O celete TITLE [ Change [ Addition
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GITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
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