FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

> Secretary of State
DOCUMENT # L§7570
1. Entity Name 07-07-2003 90139 039 ***150.00
ZMACHERS POSTERS, INC. /
Principal Place of Business Mailing Address
7911 NW 72 AVE #106 7911 NW 72 AVE #106
MEDLEY FL 33166 MEDLEY FL 33166
I I IR
Suite. Apt. #, elc. Suite, Apt. #, 8(C. CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied For
) ) 650174942 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

= e — e = — = —_— [ .

6. Name and Address of Current Reglstered Agent

o I Name
HARDISON-DBRISE~ 2 AMORA ,cﬁ"rﬁs,mma;-~———m—2

Stree! Addrass (P.C. Box Number is Not Acceptable)
7911 NW 72 AVE

#106

MIAMI FL 33166 iy ‘ FL lZip Coda

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. | am familiar with, and accept
the obligations gistered agent.

9 A [=403

Signalure, typad or prnted name of reg\slsf? agy and title if applicable. {NCTE: Registerad Agem signature required when rainstating) DATE

SIGNATURE

k) FILE Nowll FEE 'ﬁ;ﬁ#soé&s( 0 9. Election Campaign Financing $5.00 May Be
C s After May 1, 2003 Fee will be $550.0 . Trust Fund Contribution. 0 Added to Fees
‘Make Check Payable to Florida Department of State
10. 4 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEOD | ﬂ Defele MLE () change ] Addition
NAME HARDISON, DORIS C. NAME ,
STREET ADDRESS | 7811 NW 72 AVENUE # 106 ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2IP
TME VD 7 Detee TME :'7 D hange  [7) Addition
NAME ZAMORA, CATHERINE M. NAME
STREET ADDRESS | 7911 NW 72 AVENUE # 108 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§7-2IP
mE . ST e . i __,_ﬁnelexe o hme L e o mem_ [lChange [ Addilion
NAME MCALLISTER, KELLY NAME
STREET ADDRESS | 7911 72 AVENUE # 106 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2P
TINLE [ Delete TITLE T Change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$T-2P
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infarmation
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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

(403 305-882-2238

Date Daytime Phona #

SIGNATURE:

_

AV 2E80Be0

CR2E034 (10/02)



