2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S42954 Apr 23,2002 8:00 am

1 Enily Name ecretary of State

A-PLUS PRINTING & GRAPHIC CENTER, INC. 04-23-2002 90352 035 ***150.00
Principal Place of Business Maliling Address
3701 NW 16TH ST 3701 NW 16TH ST
SUITE A SUITE A
LAUDERHILL FL 33311 LAUDERHILL FL 33311
- : AR GORRR AR OUYA
2. Principal Place of Business 3. Mailing Address
el R » LN \&% Cesaxh | A=A DWW \E)\‘-‘*‘ oA,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TR\VacASom € R o T 65-0253001 Not Applcable
Zip Country Zip -~ Country . ‘ $8.75 Additional
53‘3\% ‘ 3 a %__5,:3: A\ \3:5)‘2\ 5. Certificate of Stalus Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— e e B - R - e A M e em e o g f | Sm ege m mem = E L 4= _ o

ERENS“NCHARD B o Street Address (P.O.V Box Number ;s Not Acceptable)
3701 NW 18TH STREET STE A Ot iy S e

LAUDERHILL FL 33311

City

Zip Code
TP VanATMON FL | 353

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
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9, 'Tl'hws Qg!poratlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PD [ Delete TILE M Change [ Addition
mue ¥ | ERENS, RICHARD B. NAME
sTREET ADDRESS | 3701 NW 16TH STREET STE A STREETADDRESS | LS €0 \%\xy\ oo\
orv-srz¢ | LAUDERHILL FL 33319 O-SP TRVECADSGe, T\ BT,
TITLE [ pelete TITLE [Jchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
SREETADURESS | L ia e emmmemomme - oosff STREETADDRESS. Lo e s e e
ow-stae | - CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE CJChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P - T o A orvstae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 further certify that the information
indicatéd on this report or supplemental report is true-and accurate and that my signature shalt have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an agjdress, with all other like empowared. —
‘ ""—— v } -6
SIGNATURE: A o 0 ARG

Daytime Phone #

ND TYPED OR PRINTED NAWE OF SIGNING

GUOJ LU [}

W

F

CR2E034 (9/01)



