2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076526

1. Entity Mame

CMYK PRINTING SOLUTIONS, INC.

Principal Place of Business Mailing Address

6616 MIAMI LAKES DR. EAST
MIAMI LAKES FL 33014

6616 MIAMI LAKES DR. EAST
MIAMI LAKES FL 33014

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90043 001 ***150.00

[ AR T VAN

VT 14D

Suite, Apt. #. etc Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0956975 Applied Far
Notl Appiicabie
Zip Countr Zi Countr 0
' Y P v 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALES, DONALD E
6616 MIAMI LAKES DR. EAST
MIAMI LAKES FL 33014

Street Addaress (P.O. Box Nurnber is Not Acceptable)

City

£n Code

8. The above named entty submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatire, yoed o printed ~arma of feg stered agert and Hte | apolicanie

{MOTC Regsierad Agent 2 gnoiure regurce when -einslating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects 10 ¢o so.
{See criteria on back)

10,

Eection Campaign Financing
Trust Fund Contribution

$5.

00 May Be

Added to Fees

CR2EQ34 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE PD [ petete TITLF (3 Charge 7 Betition
NEE GONZALES, DON SAME
SIREETADDRFSS | 6616 MIAMI LAKES DR E STAFET ADZRESS
CilY-57-Z1 HIALEAH FL 33014-2754 oY Si-2P
TIiLE 3 pelete e L Change [T Acdition
MAME NAKE
STAFET ADDRESS STREET ADDHESS
CIY-$T-7P CITY-ST-2P
TITLE O oelae s [(J Change [0 Adaiien |
MR MAMT,
SIRLET ADDRESS SIREET ADDRESS
CITY-5T-2Ip CIY-ST-21P
TITIE [ Delete TITLE [JChange [ Adetion
MHAME HEME
SIREET AJDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
O] oeicte TITLE [ Change [1 Adeion
Mz WAME i
STREET ASDRESS STAEE) ADIRESS
CTY-57- 219 CiTY-5T-21°
i ™ Delete TILE [ Change  [] Acdition
NAME NAME
STREE] ADDRESS STREET ADURESS
OHTY-5r- 210 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exomption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental
of the eorporation or the receiver or §
changed, or on an attachment with

DONKLD EONZALES

420/01 305 Sk

1§} true and, accurate and that my signature sha)l have the same legal effect as if made under oath; that | am an officer or diraclar
e //"n execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11
aither like empowered

or Block 12

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Mne

2142




