2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRIFFIN SCREEN PRINTING, INC.

P99000081023

Principal Place of Business

3740 E 10 GOURT
HIALEAH FL 33013

Mailing Address

3740 E 10 COURT
HIALEAH FL 33013

CJ

2. Principal Place of Business

37216 £, /(6 T

3. Mailing Address

3716 &,

Suite, Apt. #, etc.

[/ O<T -

Suite, Apt. #, etc.

FILED
Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90112 018 ***150.00

AR

DC NOT WRITE N THIS SPACE

City & State City & State - 4. FEI Number 65’0948550 Applied For
H ALE Al [‘:L I“LALL:,A!J L Not Appiicable
Zi C Zi 7 Count . i

" / ountry " Uty 5. Cerlificate of Status Desired O $8.75 Auditional

33m 14

33013

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’20
GRIFFIN, ROBERT SR ____GRIFFN , /CodERY S0,
! ) - __ _| -Street Aadress (P.O. Bax Numbef is Nat Acceptable).- - L
3950 E. 10TH CT. ~ T
© HIALEAH FL 33013 37,0 £, JOcT
City Zip iode
HiaeAH FL | "3%0(2
8. The above named gntity submits this state f purpose of changing its registerad office or registered agent, or both, in the State of Florida.
olth).4 [P
SIGNATURE
- Signalture, lyped or printed narne of regis!eref adem and tite if applicebla, (NOl_’E: Registered Agent signature required when reinstating) DATE
. / :
1 !
FILE NOWLI| FEE IS §550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After September 12, 2001 Fee wlill be $750.00

Trust Fund Contribution.

Added to Fees

9. This corporaticn is eligible to satisfy its lntaniy

(Se2 criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE D O vetete TITLE [ Change [ Addition

NAME GRIFFIN, ROBERT SR. NAME

sTReeT Aooeess | 3710 10 ST STREET AGDRESS

GITY-ST-2IP HIALEAH FL 33013 CITY-ST-2P

TIME [T Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

THTLE 1 Delate TITLE Ol Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete _ . B _Tme -- =TT [Clcheange [ Addition
] wame T e T e NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete TITLE (] Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7IP

TITLE [ Detete TTLE [JChange [ Addition

NAME ‘ NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for.
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered to execute
changed, or on an attachment with an address, witl

SIGNATUR

like empowered.

the exemptlion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F05 69116206

5/ e,

Date Daytime Phone #

g7 e

CR2E034 (5/01)
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