2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT # 474166 Apr 16,2002 8:00 am =
17 Endy oo ecretary of State
INTERNATIONAL PRINTING AIDS, INC. 04-16-2002 90155 008 ***150.00
Principal Ptace of Business Mailing Address
951 NW 35TH CT. 951 NW 35TH CT.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address . -
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-16343% Not Applicable
Zi Count Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACHARN, SAM Street Address {P.0. Box Number is Not Acceptabla)
951 NORTHWEST 35TH COURT
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida,
SIGNATURE
Signaturs, typed of printed name of registared agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—|.—9.. This.corporation.is_eligible.to satisty.its Intangible .| _ _. ... FILE NOW!! FEE IS $150.00 = 10 Election: L o . R
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $5506.00 ) T?;zi.l‘:zr%agomrgibu’;::nemg 0O fgj}am:;zfgg
(See criteria on back) , O Make Check Payable to Department of State '
11. -, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD - O Delete TITLE D (§Change [ Acdiion S
NAME ZACHARIN, SAMUEL NAWE S
smeer anoress | 2055 NE 198TH TERR STREET ADDRESS - §
cv-st-zp | N MIAMI BEACH FL CITY-5T-2IP i
o sy
e - ST 1 Delete TImLE [JChange [ Addition | O
NAME ZACHARIN,SARA NAME
STREET ADDAESS | 2055 NE 198TH TERR STREET ADORESS
CIry-S1-2ip N MIAMI BEACH FL CITY-ST-7IP
it D 1 Delete TILE PD 8 Change [ Acsiton
NAME ZACHARIN, EDAN NAME
STREET ADDRESS | 7251 NW 47TH PLACE STREET ADDRESS éll;)_'-fo H’m" bOY‘ w07 #9-'&
orv-s-2 | { AUDERHILL FL CITY-5T-2 ,qvenfi—u o, FL 22120
TIE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7t7
TITLE [ pelete TITLE [Jchange  [C] Addition
N[\ME'__'__ B i i T e T - A R o — 5 ,-—N—AME e el P -—-m_—--,—‘\}'--"’—"’é,- I DO i A - = — =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-ZIP .
TITLE T O pelere TITLE ' [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowesed 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 atiachment with an address, Il other like empowered.
— TR L O BT NANES 4- :
SIGNATURE: === = D OUEDANEZACHARIN 2-02 %&éél-ﬂa&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Phone #



