2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 309 2003 8:00 am

DOCUMENT # 474166 Secretary of State
1. Entity Name
INTERNATIONAL PRINTING AIDS, INC. 01-30-2003 90135 004 ***158.75
Principal Place of Business Mailing Address
951 NW 35TH CT. 851 NW 35TH CT. JUUAVY w
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Businzss - 3. Mailing Aidress ) I ”] ”” I,m Ill” I‘I“ m” lm
Suite, Apt. #, etc. Suite, Apt. #, efc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pempaoke Pagk ) Flogiva {Pembroke Pagk, Florips 59 1634306 ot Aoplicie
22 :2 % Country 2%2) g 2 Couniry . 5. Certificate of Status Desired gg'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name
- _,__QTC%AO‘F!N’_S&gTBsTH_C@-ﬁT—_____:L o e e f-Oteet dc%resg(ﬁ.o_;_._B_qﬁlumber is NotA[cj-E abl?vn. - . P
FT. ‘LAUDERDALE FL 33309 R
Cit Code
PEMBRaKE Park FL | %5522

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

SIGNATURE :
Signature, typed or pinted name of registerad agent and title I applicable. (MOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 o e o "8 1y 35,00 May eo
Make Check Payable to Florida Department of State ’
10. (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O dalgta TITLE [Jchange [ Addition
HAME ZACHARIN, SAMUEL HAME
staeeT anoaess | 2055 NE 198TH TERR STREET ADORESS
env-st-z¢. [N MIAMI BEACH FL CHTY-ST-2IP
TITLE ST [ Delste TITLE l [ change [ Addition
NAME ZACHARIN,SARA NAME
STREET a0DRESS | 2055 NE 198TH TERR STREET ADDRESS
CITY-S7-2IP N MIAMI BEACH FL CITY-ST-2IP
TITLE PD . [ pelete TITLE . »thange [ Additian
o ZACHARIN, EDAN _ I L P _ A
sIREET A0CRESS | 21244 HARBOR WAY #2127 STREET ADDRESS | ~ T - . ' o
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-ZIP
TITLE 1 Deleta TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME (I peiee | TME ' O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowetred 10 ute 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 addg with afl oty & empowered.

SIGNATURE: _ <SIEN 225 a S UEDEN 7ACHF}RJU [-R7- 05/6’7’)9?{7 Rhass

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daylimé Phone #

W rveuLy

v

CR2E034 (10/02)



