L
FILED
2002 UNIFORM BUSINESS REPORT (UBR)
:00
ceam ¢ 572107 N[Sz::{rlézuz')(f)(())zf gtateam

1. Entity Name

SIGNATURE PRINTING, INC. 05-12-2002 90542 019 ***150.00
Principal Place of Business Mailing Address

13835 N.W. TTH AVE. 13635 NW. 7TH AVE, BUUY .- -

N. MIAMI FL 33168 N. MIAMI FL 33168

AN

2. Principal Place of Business 3. Mailing Address
SuiEe‘ Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 UE Applied For
) 6 79321 Not Applicable
Zip: C Zi iti
P ountry ® Country S. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.L.,l::,-?,--f-q;;, T T ememi e e i o T e A =T gL e R -
PRADA’ JOSE Street Address (P.O. Box Number is Not Acceptable)

13635 N.W. 7TH AVE.

N. MIAMI FL 33168

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typec or printad name of registered agent and tithe if applicatls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligitle to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 . an Finanai
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:E::I::::riag:ri.r?gutiz:mng | fi‘g?oh;?}ife
(See criteria on back) O Make Check Payable to Department of State ’

<11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE ﬁ"Change [ Additicn
¥ Nawe PRADA, JAIME G. HAME . ‘2 c

STReeT ADDRESS | 1457 N.W. 167 AVE SReETAODRESS [ J SAEG S 1S Hve ';__" 330,

crv-sr-zr | PEMBROKE PINES FL 33029 . | cimv-sT-zp Pe v broke Fires < 33027

TITLE ] [ Delete {ITLE [JcChange  [] Addition

NAME WATSON, MARIA HAME

STREET ADDRESS | 15868 SW 4 AVENUE STREET ADDRESS

orv-st-2¢ | PEMBROKE PINES FL 33027 | oI 72

TITLE VP O Delete TITLE Rl[:hange [ addition

NAME 54 = PRADA; MAR'E'E'———‘T TES———m— v et srvmmmaisee v emm s B NAME——— e R I A R R .. -

STREET ADDRESS | 1457 NW. 187 AVE sreeraoniess | 16 9SG G- G AV Esee

orv-st-2¢ | PEMBROKE PINES FL 33029 VS | Pe e broke Pines Fi 33027

TILE T O Deiste TITLE [ change [ Addition

NAME PRADA, JOSE NAME

STREET ADDRESS | 853 NW 135TH AVE STREET ADDRESS

onv-st-2¢ | PEMBROKE PINES FL 33027 o-s7-2p

THLE D ] pelete TITLE [ change [T Addition

NAME PRADA, ALVARO M NAME

STREET ADDRESS | 15959 SW 13 AVENUE STREET ADDAESS

orv-s1-2P | PEMBEOKE PINES FL 33027 ciTv-s1-2p

THLE 7 petete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-7IP CITY-ST-2IP

13. [ hereby certify that the information suppiied with this fiing does not qualify for the exempticn 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 madea 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 Black 11 ar Block 12 if

changed, ar on an attachrient with an address, with all other like empowered,
SIGNATURE: Creretey  yfaz/p2 305 - (85-654
Date Daytime Phone #

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIC

e e ———

i
b
8

AY

CR2E034 (9/01)




