2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 030

1. Entity Name

INPRESS GRAPHICS, INC. 03-03-2002 90079 017 ***150.00
Principal Place of Businass Mailing Address

4825 SW 75TH AVENUE 4829 SW 75TH AVENUE

MIAMI FL 33155 MIAMI FL 33155

AR DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
65-%7%75 Not Applicable
Zi Countr Zi ountr iti
P 4 P Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6, Narme and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ : ) - — . “Name -
«IAN‘&T M. F\LL)A Re¢2
ALVAREZ, JANET M
Street Address (P.C. Box Number js Not Acceptab;ke; )
6467 SW 12TH STREET 125852 MW g LANE
WEST MIAME FL 33144
City Zip Code
HIAMI FL | "3%%3 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N . Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
", . . Election Campaign Financing $5.00 may Be
Tax f|l|n.g requirement and elecis to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
THTLE 0 [ Delete TTLE Pres: tdent R Change (] Addiion
NAME ALVAREZ, JANET M NAME ALVAREZ , JANET M
stReeT ooress | 6467 SW 12TH STREET smeeraoress [ 112623 N Ub Lane
CITY-ST- 2P WEST MIAMI FL 33144 CITY-5T-2IP H1AM) FL 23128
TITLE VP [ petete TITLE [ Change  [J Addition
NAWE MENDEZ, ISRAEL NAME
steeer aboress | 4530 SW 137 PLACE STREET ADORESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2iF
_fomme ) 1 pefete _fome e N [ Change  [] Addition
NAME : T T T M A B Ay
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-ZP
TIME 5 Delete TITLE ' []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IF
TITLE [ Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regalver or trustee empowered (0 execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagimeny with an address, with all other like empowered,

VD ozheloz  305-262-2990

AME OF SIGNING oFFIcE?IS)IJlnECTon Date Daytirne Phone #

SIGNATURE; £V A
. // SIGNATUFE AND TYPED OR l=m

Al

CR2E034 (9/01)



