2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S72107 ST

1. Entity Name

SIGNATURE PRINTING, INC.

Secretary of State

05-05-2003 91759 007 ***150.00

Mailing Address
13635 NW. 7TH AVE.
N. MIAMI FL 33168

Principal Place of Business
13635 N.W. 7TH AVE.
N. MIAMI FL 33168

ARV ARRRTRIDER

[0 CHECK HERE iF MAKING CHANGES

3. Mailing Address

5745 NW (5 Strees

Suite, Apt. #, etc.

2. Principal Place of Business

5125 N (51 S5treert

Suite, Apt. #, etc.

May 05, 2003 8:00 am

City & Stai City & Stat 4. FEI Numb Applied For
Mia :481' LaKes Fo Ilf? t'aao:q ¢ LaKes YA 650279321 Ngf A'\pplicame
Z% 1@ / y Cou(/ntr; n %) 3 0,(/ Cou;jyé f?'— 5, Cerlificate of Status Desired 0 gg;;esq;s:;“mal
---- -~ ~§-Name and Address of Current Registéred Agent” "~ 7. Name and Address of New RBQISiGFEd Agent
Name
PADA, M\oSE
l:::SgAjNJV(V]SETH AVE Stsre??t A‘gfjgss (P.(;‘ Box Number i/sgot Acce;:tgat;lz) s“
W. . AL { ree

N. MIAMI FL 33168

City MMram £ laKes FL Zi%c%je@/y

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

SIGNATURE

Signgdure, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature requirad when rainstaling} DATE

FILE'NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete MLE (O Change [ Addition
HAME PRADA, JAIME G. NAME

streeT anoRess | 15959 SW 13 AVE STREET ADDRESS

CITY-57-2IP PEMBROKE PINES FL 33029 CITY-ST-2P

TITLE S O Delete TITLE O change ] Addition
HAME WATSON, MARIA NAME

STREET ADDRESS | 15968 SW 4 AVENUE STREET ADDRESS

crv-st-ze | PEMBROKE PINES FL 33027 Giry-s7-2P

ImiE VP T T T T T T T  Bekete e T TTT T Ochenge [ Adalion
NAME PRADA, MARIE £ NAME

STREET ACDRESS | 15059 SW 13 AVE STREET ADDRESS

crv-sr-20 { PEMBROKE PINES FL 33029 Gary-57-21P

TITLE T O Delete TILE [(Jchange [ Addition
NAME PRADA, JOSE NAME

STREET ADDRESS | 853 NW 135TH AVE STREET ADDRESS

crv-s-20 | PEMBROKE PINES FL 33027 CiTy-st-2PP

TITLE D O pelete TITLE [ change [ Additign
NAME PRADA, ALVARO M NAME

STREET ACDRESS | 15959 SW 13 AVENUE STREET ADDRESS

orv-s7-27 | PEMBEOKE PINES FL 33027 Ciry-sT-2IP

TITLE [3 pelate TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

o f@f{;“n‘a C(ja)tw-n

12. | hereby certify thatthe information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o 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 10 or Block 11 if
changed., or on an attachment with an address, with all other like

SIGNATURE: 305828 9992

FFICER OR DIRECTOR

Yoo/

Daytime Phone #

T

(]

CR2E034 (10/02)



