e ————————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # 491 1 99 (03-03-2003 90866 006 ***150.00

1. Entity Name

ZODIAC BOOKBINDER, INC.

Principal Place of Business Mailing Address Aavuvavvy
7141 N WATERWAY DRIVE 7141 N WATERWAY DRIVE
MIAMI FL 33155 MIAMI FL 33155

AR A

2. Principal Place of Business 3. Mailing Address
IR E TONE
. Euni, ﬁ?t_ #, elc. e | Suite, A‘Dt-_fﬁjg-‘ — SR N ,__Af_,._.(ﬁcaecxlHERE.JF_MAKlNg_CHANGES o=
City & State City & State 4. FE| Number Applied For
59-1658564 Not Applicable
Zip Country Zip Qountry 8. Certificate of Status Desired | $8'75 ﬁ_\dditional
i Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO’ iUANA“.-":-‘* - Street Addresg (P.O. Box Number is Not Acceptable) j o
7171 N WATERWAY DRIVE ~2» T2 5L N LORTFER RS DRrVE
MIAMI FL 33155
City yo . Zip Code —-——
G s FL | 55 v

its this statement for th osebf changing its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accept

8.- The'abavé named entity subs
-the obligations of registe

12. | hereby cerlify 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 supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execuy i repgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with ¥ address, with all ol
SIGNATURE: -, 02/4;
/ Date / Daytima Phone #

NI S

SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED OR PRINTED NA:

CR2E034 (10/02)

SIGNATUR o =2/-0 F
R (NOTE: Registered Agent signatura required when reinstating} DATE
== I = o — — — 9. EieCtion Camipaign Financing $5.00 mayge [

5 o After May 1, 2003 Fee wilf be $550.00 . Y |

2o . s Trust Fund Contribution. Added to Fees
-Make Check Payable to Florids Department of State
"10. - OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P (7 Delete TITLE W change [ Addition
NAE PEREZ, ESTHE NAME .

sreer aoress | 7171 N WATERWAY DRIVE SRETAHESS | PS4 N fr 07 P b0ty B2 o=

CITY-87-2P MIAMI FL. 33155 ’ CITY-ST-2IP

TITLE ST [ Detere TITLE Dﬁhange [1 Additien
Nave GIORDANO, ILIANA NANE :

STREET ADDRESS | 7179 N WATERWAY DRIVE STREETADDRESS | /S N L3 TER L 13-/ ABeire

CITY-5T-2P MIAMI FL 33155 CITY-ST-2P

TITLE [ Delete TILE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE O change ] Additicn
NAME . e — e : e e e ILNAME - o], E L T - - - - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Deiete TIMLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE o [ Delete TITLE [Jchange [ Addition
NAME L ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GITY-ST-2IP




