2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096678 - ... - Feb 13, 2001 8:00 am

1. Entity Nama
INPRESS GRAPHICS, INC. Secretary of State
02-13-2001 90602 005 ***150.00

Principal Place of Business Mailing Address
6467 SW 12TH STREET 6467 SW 12TH STREET
WEST MIAMI FL 33144 WEST MIAMI FL 33144 [:"['2 10 97
4g24 sw 3sth Ave §g2q sw 35t Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 7 75 Applied For
HI ﬁ H'; FL H”\Hl, FL 6509700 Not Applicable
Zip Country Zip o Courntry o ) $8.75 Additional
’3’?) ] 5 5 JU3SA 3 3 155 U < A 5. Certificate of Status Desired 4 Fee Required
e e =B, .Name and Address of Current Registered Agent _ - .. _ .. .|— o o - T..Name and Address of New Registered Agent_ .. _ _ ___
) Name
&EG sw’ 1‘12)}':'1EQT2EE|' Street Address (P.O. Box Number is Not Accepiable)
WEST MIAM! FL 33144
City FL Zip Code

8. The ahove named entity submits this statement for ity purpose of changing lts.r'égisiered office or registered agent, or both, in the State of Florida.

- JANMNES m /‘)l\)/d‘r'ez_ L&/

SIGNATURE &Wtypad of printed name of legislsyﬂagenl and titlg it app\ic;}ﬂ) i (NOTE: Registered Agent signature raquirad when reinstating DATE
o I covoen s tgviso sty s (oo | 7 FLENOWILIEEIS $18000 || 1. ctonComuson g $5.00 yay
il ' . Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

e D O sl TITLE ViCE- PRESIDE VT [ Change  edAdaition

NAME ALVAREZ, JANET M | NAME iISRAEL MewbL2

STREET ADDRESS | 8467 SW 12TH STREET seerTaDoRess | 1530 SwWo 133} Place

CITY-ST-2IP WEST MIAMI FL 33144 i CITY-ST-2IP HyAart, L 339y

TILE OJ Delete TE O Chenge [ Addition

NAME ‘ NAME '

STREET ADDRESS STREET ADDRESS

GITY-S1-ZiP CITY-ST-ZP

e b e e ——— ,I:l.Dele(eL e pmE e e s e - ... .-[change .[J Addition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZP

TITLE [ petete. TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-ZP

TITLE _ I Nelete, TITLE [ changg [ Addition

NAME ‘ NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-57-7P ! CITY-ST-ZP

TIMLE O elete: Tine Ol Change [ Acdition

NAME ; NAME

STREET ADDRESS | STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PEE-I3E
SIGNATURE: JANET m Alvarez D FMn . 3/o5f0f 755 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmac'r‘ay / 26 / Daytime Phone #

4

CR2E034 (10/00)



