2000 UNIFORM BUSINESS REPO

'i-". ’_"\:'f

RT (UBR)

FILED

DOCUMENT # P99000076526

1. Entity Namse

CMYK PRINTING SOLUTIONS, INC.

Jun 08, 2000 8:00 am
Secretary of State

05-08-2000 90199 023 ***150.00

Pringipal Place ol Business Mailing Address

£2¢¢ MIAMI LAKES DR. EAST
NiAMI LAXES FL 33018

6616 MIAMI LAKES DR. EAST
MIAMI LAKES FL 33014-2754

2. Principal Place of Business 3. Mailing Address

AL ||llH|lI|IIIIIIIlIilllllllll .

IR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

6616 MIAMI LAKES DR. EAST

GONZALES, DONALDE —. ____ ___ __ _ _

Na:_ne_ .

City & State City & State 4. FEI Number Appliad For
Cp‘S O q 5 éq 75 Not Applicable
Zip Country 7p Country - . $8.75 aaditional
o i o o . 5. Efr_h!lf?}-e of Status E_Das:_rsid ‘I..:l . _Fee Required
8. Name and Address of Current Regi d Agent 7. Nama and Addreas of New Reglatered Agen!

- Street Addrass {P.O..Box Number.is Not Acceptable) .. . .

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Cordribution.

MIAMI LAKES FL 33014
ci Zip Cods, «: -’
& FL | 2P0
8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agen, or both, in the State of Fiorida. Dt
TSIGNATURE =2
tal o Signate, typed of priniad name of regisensa agent and utle d appicabie. [NCTE: Reg Agant gig: required whan ras g) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added 1o Faes

TrA VR

(See criterla on bagk) $Aake Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 112, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e PN 7 Dele THE PReSIDENT (P) O Crange (B Adglion
ke NAME Do GONZALES -
STREET ADDRESS STREET ADORESS
CHY.ST-2P orv-sr.z¢ | Don Gonzales
: 6816 Miami Lakes Dr. E. —
MLE 0 Detete L 1 Hialeah, FL 33014-2754 [ change (3 Addilion
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-21P « ~f§ CiTY-51-7P s e - e
e [ pelete YITLE- [JChange [ Addition
NAME HAME
STREET ADDRESS _|] STREET ADDRESS . .
CTpST-Zp = [ =~ v o e e - .- CITY-ST- 2P B} N o o o
THLE O petete TME: [ Change [0 Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-2ip CiTy-ST-2F
e O oefete e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiFy-§1-21P CiTy-ST1-2IP
ILE O Detete nne Clchangs  [J Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-§T-2P CiTy-ST-2P
13, 1hereby certily thal the information supplied with this fil ng does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal tha information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as i made under cath; that | am an officer or dirsttor

of tha carporation or the feceiver ar frusiee amhawearad L0 exﬁuta this report as requiced by Chapter 607, Florida Statutes; and that my name appears
% ike empowsrad.

in Block 1% or Bioek 12 If

changed, or on an attachrment with an agdres

all oipe

VS e
1 v

258

s
=T

23-0/40

SIGNATURE:

F PRINTED MNAME OF SIGNING OFFICER DR DIRECTOR

@D{."[Do

Daytime Phana #




