2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #_M09810

1. Entity Name

ENGINEERED FRINTING SYSTEMS iNC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90069 041 ***150.00

Principal Piace of Business iMailing Address
C/O LAURIE K. AMBER C/O LAURIE K. AMBER
713 SW. 62 AVENUE. SUITE 202 7731 S.W. 62 AVENUE. SUITE 202
SOUTH MIAMI FL. 33143 SOQUTH MIAMI FL. 33143
Suite, Apt. #, etc. Suite, Apt. # ¢l DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59.2479510 Applied For
Not Applicable
z Count Z .
P ouniny ® Gountry 5. Certificate of Status Desired O $8.75 Additiona]
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

AMBER, LAURIE K.

7731 S.W. 62ND AVENUE
SUITE 202

SOUTH MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office ar registered agent, or both. in the State of Florida.
SIGNATURE
Sigralure. lyped o printed ame of -ogisiuned agen: ard tie v appicabic {NOTE Regesiered Agent signature reguirec wien reinstaing? CAlE
is ion is elig: its FILE NOWHIH F 3 $150. N
9. _Trran:_ﬁ%rp?;atuq;w:ee\fg.b\g ;c‘:(‘s;?t;sfy s Intangible X i l;f‘;\ag ;:’GO :_E:E !a'”$;3250§9 0 10. Election Campaign Financing $5.00 May 86
i squiremeant and elocts § . Afier MAY 1, 2001 Fez @ . - . y
filing requ ntan odoso Angr blad 1, 2001 ree wi : Trust Fund Contribution. Added to Fees
(See criteria on back] Male Chack Payablz io Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
e PD ] Delete [k [] Change [ Additiox
AR KAUFMAN, MARTIN NAME
starer aooness 1 7731 S.W. 62ND AVENUE STREET ADDRESS
CITY-8T-2:P SOUTH MIAMI FL CITY-ST- 2P
TiLE ST ] Delete (K ] Change [ Acdition
NAME KAUFMAN, MARTIN NAME
streeT aooress | 7731 S.W. 62ND AVENUE STREFT ADDRESS
CIry-sT- 21 SOUTH MIAMI FL CITY-$7-71P
TLE O pe'ete TITLE [ Change  [J Adcitior
HAME HAME
STREET ADZRESS STRECT ADCRESS
CITY- 57 21 CITY-57-71
TE ] Delete LE [J Change [ Acditian
MANE NAKE
STREET ADDRESS STREFT ADDRESS
CITY-S1- P CITY-ST-ZP
TITLE ] veiete TIiLE [ Change 7] Addition
NEME MAM
STREET ACDRESS STREET AZDRESS
CITY-57-717 CITY-53-2IP
7L O Dalete L (3 Change [} Adcition
NAME NAME
STREE” ALDR:SS STHEE ADDRESS
CIrY-57-2IP CITY-51- 2P

13. | horeby certify that the information supplied with s filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes 1 further certify that the information:
indicated on this seport o supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

aof the corporation or lhe receiver or trustee empowerad Lo excouts this report as required

changed, or on an attachment wilh an adgress, with all other like epmowerad.

& \Mpeny KNvAm Y '%Zﬁ..?/ <o/

Chapler 607, Florida $talutes; and that my name appears in Block 11 ar Block 12 if

3tz 0957

\SIGNATURE AND TYFED OR PHP‘ TED NAME OF SIGNING OFFICER OR DIRECTOR

Caylirre Prone #

witol s

CR2E034 (16/00)



