FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S24269 ecretary of State
04-21-2003 91195 008 ***150.00

1. Entity Name

DANNY’S PRINTING SERVICE SUPPLIES & EQUIPMENT, |
NC.

Principal Place of Business Mailing Address - .
7233 BISCAYNE BLVD. 7233 BISCAYNE BLVD. <U0U31843
MIAMI FL 33128 MIAMI FL 33138

VAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5027503 Applied For

6 7 5 Not Applicable
Zi t Zi iti

® Country P Country §. Certificate of Status Desirec [ $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - e - '*rzwm-_;,ﬂ___N?rDE;.;;-\:—,—_rs-a_p.,,.———e-——_.:-a:——-,:m,'—'-—:-v-f'\— B ——_ - -
ALVARENGA, ELVIA
GA' Street Address (P.O. Box Number is Not Acceptable)

139 NE. 44 ST.

MIAMI FL 33137

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

AV 8/2.820

CR2E034 (10/02)

SIGNATURE
Sig:ratura, typad or printed name of ragistered agent and title if applicable, {NOTE: Registered Agant signature reguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Election Campaign Financing $5_00 May Be
After M!ay 1, 2003 Fee will bo $550.00 Trust Func Contribution. G Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 1 Delete TILE Ol Change ] Addition
NAME ALVARENGA, ELVIA HAME
sTReer aooress | 139 NLE. 44 ST. STREET ADDRESS
orv-stze | MIAMI FL 33137 CITY-S7-2IP
TITLE [ pelete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE e enn emi e Dogete ., RTME ) L el e = [ Changa --[] Addition-} _ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TiTkE [ etets TR [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | herehy cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that ihe 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 raceiver or trustee empowered 1o execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT D éa/‘) L7 B2

Date 7 Daylife Phord ¥




